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‘Bad Luck, she is never a lady 

But the commonest wench on the 
street, 

Shuffling, shabby and shady, 

Shameless to pass or meet. 

Walk with her once—it’s a weak- 


= ndustial 


Talk to her twice—it’s a crime! 

Thrust her away when she gives 
you ‘good day’ 

ind the besom won't board you 
next time. 








My Fortune ts bound to be good! 

Good Luck she is never a lady 

Bui the cursedest queen alive! 

Tricksey, wincing and jady, 

Kittle to lead or drive. 

Greet her—she’s hailing a stranger! 

Meet her—she’s busking to leave. 

Let her alone for a shrew to the 
bone, 

And the hussy comes plucking your 


. e 4 
WedicinKk 
Largesse! Largesse, Fortune! 








Largesse! Largesse, Fortune! 
What is Your Ladyship’s mood? 
If ’'ve no care for Fortune, . 


Reg. U. 8. Pat. Off. 


I'll neither follow nor flee. 
If I don’t run after Fortune 
Fortune must run after me!” 
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The Medical Department of 
The New York Limes 


A Survey of the Work Period from 1921 Through 1932 


and 12 years. The medical records for the 

10-year period were studied as a whole in 
the first survey. The years 1931 and 1932 were 
studied separately. Such a plan of survey has pro- 
vided for a yearly contrast of record material and 
the contrast of two consecutive years with the pre- 
vious 10 years. 

The case records include two distinct groups of 
individuals doing similar work under the same 
conditions and circumstances. The first group was 
selected naturally, viz., without medical examina- 
tion. The second group were all examined before 
employment, and a medical selection was made. 
The individuals in the two groups were employed 
in the various tasks of the company. These tasks 
comprise a wide field of work, and most every type 
of skilled and non-skilled workman is represented. 
The important differences in the two groups are: 
the first group was relatively large in the begin- 


Ts SURVEY was made at the end of 10, 11 


ning; the second small. The first group has grown : 


smaller and the individuals older; the second, 
larger and age is not yet an important factor. 

The medical data accumulated by the survey 
contain material that is of interest in a considera- 
tion of special benefit plans and of the ordinary 
industrial insurance plan. In addition, data of this 
kind will be needed to formulate plans for all types 
of social insurance, and any type of insurance or 
benefit plan that deals with medical selection of 
individuals for employment. 

A collection of further data of the same kind 
would make it possible for the employer to plan 
to accept all individuals on a physical rating based 
on previous medical experience. 

The Board of Directors of The New York Times 
Company established a sick benefit plan in 1921. 
The disability benefits for loss of time due to sick- 
ness or accidents were: 

a. If the term of employment has been 10 years 

or more, full pay 26 weeks; half pay 26 weeks. 
b. If the term of employment has been five to 
10 years, full pay 13 weeks; half pay 13 weeks. 

c. If the term of employment has been one to 
five years, full pay six weeks; half pay six 
weeks. 


After an employee has received the maximum 
disability benefits, he shall not be eligible for fur- 
ther benefits on account of sickness until after 13 
weeks of continuous duty. 

There are several other features to the plan, such 
as old-age pension and group life insurance. These 
do not materially affect the statistical data con- 
tained herein. 

The Medical Department was established soon 
after the disability benefit plan. The medical per- 
sonnel consisted in a licensed M.D., a graduate 
nurse and a medical student for night emergency 
service. The staff has been added to, and now in- 
cludes a nose and throat specialist, an internist, a 
surgeon, physiotherapist and dentist, with a con- 
sultant neurologist and orthopedist. 

The work in the Department consisted in exami- 
nation of new employees, care of insurance cases 
and minor medical needs that arose on the 
premises. At present, a general consultation clinic 
is held each week. 

The medical staff was not equipped by experi- 
ence, nor could they procure any medical experi- 
ence rating, for the disability benefit plan adopted 
by The Times. A medical experience rating, such 
as that of the life insurance companies and the 
compensation insurance carriers would have 
served as a guide in the medical selection of appli- 
cants. Rules were necessary, but no one knew 
what they should be. The head of the Medical De- 
partment was familiar with the basic principles of 
life insurance and the importance of the physical 
examination rating. With this knowledge and a 
close study of the plan, there was formulated a set 
of arbitrary rules of physical requirements. These 
rules are still in force and no basic changes have 
_ made in them nor in the disability benefit 
plan. 

Medical records of the physical examination, 
subsequent visits and all absences due to sickness 
or injury were kept from the first year. No basic 
changes have been made in the form of the rec- 
ords kept. The data to be presented were obtained 
from a study of the medical charts. 

The physical examination was similar to that re- 
quired by life insurance companies. The examina- 
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tions were made, with a few exceptions, in The 
Times’ Medical Department. There were two 
classes made with respect to employment—those 
that passed and those that did not. For purposes 
of purely medical interest, all individuals were di- 
vided into four groups: A, B,C and D. The first 
three were acceptable; the last, not acceptable. All 
the medical information and records were the 
property of the Medical Department and no rating 
other than “passed” or “D” (failed to pass) ap- 
peared on any personal card outside of the Medical 
Department. 

The medical groups were: 

A—Physically fit. No defects. 

B—Physically fit. Defects of a minor nature, 
such as bad teeth, tonsils, etc., that could be 
easily eliminated to leave the individual in 
Class “A” standing. A follow-up has been 
conducted on these individuals. 

C-—Physically fit. Defects of a fixed nature, that 
in no way interfered with the expected long- 
evity and usefulness of an employee, such as 
loss of a limb, one eye, healed fractures, etc. 

D—Physically unfit. Defects that either de- 
creased the normal life expectancy or inter- 
fered with the duties of the employee. Any 
history or sign of tuberculosis, ulcer, gall 
bladder disturbance; heart, kidney or men- 
tal disease. 

In a few instances, individuals in the “D” group 
have been employed. These have furnished val- 
uable information when their medical experience 
has been contrasted with that of individuals in 
other groups. 

The mass of records has been condensed for 
study into as compact a form as possible. How- 
ever, the presentation of the whole is impossible 
in a short space; but, for points of special interest, 
the details in the records have not been eliminated 
For instance, it is possible to estimate the liability 
of an employee with tonsils over one without; with 
hernia over one without. Likewise, the liability 
accepted in an employee with a history of fre- 
quent colds and hay fever can be estimated. These 
various factors have been studied to determine 
what the rules governing the selection of employ- 
ees should be in the event of a change in benefit 
plan. The most important factor in such a study is 
to determine what the medical experience would be 
in the acceptance of all applicants for employment. 

The material selected for presentation here il- 
lustrates factors of importance in medical selec- 
tion of individuals under a special benefit plan and 
under the usual compensation insurance plan. 


Major Chart A 


Pages 619 to 626, Inclusive 


N THIS chart, the data are arranged to present 
the experience for 10 years. The 10 years are 
considered as one period; the year of 1931, another. 
The lost time is divided into that due to illness and 
that due to injuries. A further division is made 
for each group and the total of all groups; for the 
time lost, and the cost for each physical system. In 
the compilation of the data, the different diseases 
in each physical system were noted collectively. A 
chart representation of each disease for the differ- 
ent physical groups is now being prepared for a 
later report. This report will deal with the subject 
in an intensive medical way. The present chart 
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serves mainly to represent the total cost over th 
10-year period of conditions that arose in different 
physical systems. 


Index of MAJOR CHART A. 


{[NOTE: Major chart A will be found on pages as follows 
ILLNESSES: 


Upper respiratory (nose, throat, sinuses, etc.)...... 619 
Eyes (inflammations, infections—).................... . 619 
Ear infections .......... Petes ianemuckens a _ 619 
Dental conditions canscedeh . 619 
Thyroid ........ ‘Shiri acendibbicniniaitinamaaninidintn . 619 
Neck (lymph nodes) ee a 
Grippe .......... einai 619 
LUNGS: 
Bronchitis ” sactenasens _ 619 
Pneumonia ssebbwasemedi can .. 620 
Pleurisy ....... ssgnreubiseunistiidectdeetaa ee 
Asthma .... puipsinensiia ae bmaetmvenmitdiedslinenenaciialiliae 620 
0) | 620 
| ae duasseeennedentbeniten —— 
Aesophagus ........ : Sasetspneasteiewnanepeeisciaies .... 620 
ABDOMEN: 
G. I. tract (stomach, duodenum, colon—)........_.. 620 
eas caaeeeman conn 620 
PELE SIRES TELS T OTe SE TCT . .. 620 
Rectum (fistula, hemorrhoids, etc.)......... . 621 
G. U. tract (kidney, bladder, prostate, G. C—)... . 621 
Bubonocele, varicocele, hydrocele.................... . 621 
Yo scala oda ndlnnhuneabeeciuss 621 
BACK: 
Lumbago .......... 7 is a . 621 
Sacro-coccygeal . Spiieieusannecesiqueisdiceatiatatiadisssciaee 
LOWER EXTREMITIES: 
I... scaratiniso copaneuaboneeiseieepeoninenns 621 
SES ae 621 
ESET ee 622 
ee sceuasaumenepannsubaibe 622 
Ingrown nails .................... 622 
VAaLiCOSE VEINS 22... e cece eccenceccececeeceececeecceeeeee 622 
UPPER EXTREMITIES: 
Osteomyelitis ............. .... 622 
Infections ..... -” sia seasesiuenaens siumsscoa lee 622 
GENERAL: 
Signs of lues...... 622 
ArterlO-SClerosis 22..........o cocoon eve eece ees cceeeneee 622 
ER SET TE ste 623 
Nervous and mental disorders 623 
I accu pnovcnicseennornsuneudein 623 
I a. uv annsimnnupinnbenencess eel 623 
Arthritis, neuritis, myositis......0...0000000000000 623 
I a i 623 
Furuncles, carbuncles, abscesses, etc......... 623 
Miscellaneous seabed delalddidsi sabi Ddakaiaibbibiuidddbsticapmade te vieesie 623 
INJURIES: 
EYES: Lacefations, corneal ulcers............. 624 


SKULL: 

Fractures 

Concussions se 
NECK: Lacerations, sprains, etc... 
THORAX: 

BI NE, II oan cseccnctnececcccsccccotsccccveucssccsseces 
HERNIA: Inguinal, scrotal, umbilical, etc... 
er RT SAE SP a 
LOWER EXTREMITIES: 

ANKLE: Sprains, fractures........ . 

FOOT and TOES: 

Injuries and Fractures 

FEMUR: 

Contusions, lacerations— ... me 
ETRE ee a 
TIBIA and FIBULA: 
Contusions, lacerations ......... 
I sicttinininitensiniasiees 
PATELLA: 
Contusions, 
SIL ee 
UPPER EXTREMITIES: 
HUMERUS: 
Contusions, lacerations...... . 
i 

FOREARM and RADIUS: 
Contusions, lacerations... 
Fractures ....... 

FINGERS and HANDS: 

Contusions, lacerations— 
a 7 
MISCELLANEOUS 


lacerations...... . 
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ILLNESSES 
MAJOR CHART —-A 
: LUNGS 
AVERAGE LENGTH z y 
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‘ag t. = 
7. PER MAN IN TEN = : 
— S « ‘ ~ 
< YEAR SURVEY 2 at ? - = > 
2 31% YEARS z= e 5 L 
<. 2 = = as ~ 4. 
: == s - :' = = 
= a of ne = E = “5 = Z 
— -s +4 < rf aA = = 
ys)  — Qo os é -- Zw 3 ~ 
: 1921 Number of : 
: Through Days Lost : 1054: 60 59 24 175 17 62S 232 
: 1930 Cost to : 
A : 493 Empl. : The Times $7 ,378 00 $ 420.00:8 413.00:$ 168.00 :$1 .225.00:3 119. 00 :$4 ,396. 00 :$1 ,624.00 
Number of . 
1931 Days Lost 218 13 51 21 iy) 0) . 140) 1Y 
: 568 Empl. Cost to ; 
The Times 1 526.00 : 91.00: 357.00: 147.00: 0) 0) : 3,080.00: 133.00 
>) «1921 ~ Number of Si as | —-_— a —: ri ‘’ 
: Through Days Lost 2299 118 103 S4 74 0 > 1417 $26 
: 1930 Cost to 
B :$55 Empl. : The Times (16 093.00: 826.00: 721.00: 588.00: 18.00: 0) : 9,919.00: 2 982.00 
Number of 
1931 Days Lost 546 19 2 5 0 0 > Si4 69 
:1028 Empl. : Cost to 
_The Times: 3,822.00: = 133.00: = 182.00: 35.00: 0 0) 5,698.00: 483.00 
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: Through _ Days Lost _ 837 40 71 17 7 10 645 134 
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C :377 Empl. : The Times : 5,859.00: 280.00: 497.00: 329.00: 49 00: 70.00: 4,515.00: = 988.00 
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1931 Days Lost : 259 . 6 0) L3 0 14 165 77 
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‘The Times —: 1,813.00: 42.00: 0) 31.00 : 0 38.00: 1,155.00: 539.00 
‘ : 1921 ~Numberof :  : | ; 7 . 
: Through Days Lost 3505 61S 283 SO 323 38 3565 1736 
: 1930 Cost to ; 
NO PX :785 Empl. The Times 24 535.00: 4,326.00: 1,981.00: 560.00: 2,261.00: 266.00: 2 495.00 :12 152.00 
Number of : 
1931 Days Lost =: 212 172 60 23 115 15 7465 204 
: 836 Empl. Cost to 
- The Times 1 484.00: 1,204.00; 420.00: — 161.00: 805.00 105.00: 5,222.00: 2.058 00 
$ : Numberof : =: ¢% fo . - 
1921 Days Lost 7695 S36 516 235 79 65 6255 252% 
: Through Cost to . 
: 1930 The Times —:53 ,865.00:: 5 852.00: 3,612.00: 1,645.00: 4,053.00: 455.00 :43 ,785.00 :17 ,696 00 
TOTAL Number of : 
_ Days Lost 1253: (210 137 62 115 29 2165 159 
1931 Cost to ; ; 
_on The Times —: 8,645.00: 1,470.00: 959.00: 484.00: 805.00: 203.00 :15 155.00: 3,213.00 
+ 1921 Number of a 3 = ‘See? a ee ee 
: Through : Days Lost 6 0 7 0 5 0 SS 148 
: 1930 Cost to 
: 38 Empl. : The Times 42.00: 0 49.00: 0 5. 00 0 616.00: 1,036.00 
D : Number of 
>: 1931 : Days Lost 0 0 ) 0 0 0 0 42 
: 49 Empl. Cost to 
: ____: The Times 0) 0 0 0 0 0 56.00: 294.00 
Numberof : : | i eae 
1921 Days Lost =: 7701 836 523 235 584 65 6343 2676 
: Through Cost to ; 
: 1930 x The Times | 233 907 OO - $52. OO ; 3 ,661 OO: l 5645.00: 4,088.00: 155.00 :44 401 00:18 ,732.. 00 
GRAND : Number of — : 
TOTAL : Days Lost =: 1235 =: 210 137 62 115 29: «2178 01 
1931 Cost to . 
—: st The Times: 8,645.00: 1,470.00: 959.00: 484.00: — 805.00: — 203.00 ::15 ,211.00: 3,507.00 
Approx. Amount of Time Number of ; ; oe, Toons —g wp soeitiaee: PY on enti 
Lost per Year in Ten Year Davs Lost : 2369 257 167 72 179 20 : 1951 $23 
survey. Considering 34 Sy — pny Uy GEES — - — -—-— 
Yrs. the Average Length Cost to : : ; : : ; 
of Employment per Man ; ‘The Times :16 583.00: 1,799.00: 1,169.00: 504.00: 1,253. OO : 140.00 :13 ,657 00: 5,761.00 
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B :855 Empl. : The Times 1 575.00: 1,414.00: 959.00: 1,918.00: 259.00: 35.00: () 19.00 
. : Number of ; 
1931 Days Lost 9] 268 0 13 0) 0 0 10 
(1028 Empl. : Cost to 
a ll _: The Times 637.00: 1,876.00: 0) 91.00 : 0) () 0) 70.00 
«1921 Number of : meee 
: Through Days Lost 192 184 0) 220) 17 0) 75 17 
: 1930 Cost to - ; : 
C : 377 Empl. : The Times L 344.00: 1,288.00: 0 1,540.00: = 119.00: 0) > §25.00: = 119.00 
: Number of | 
1931 : Days Lost 33 0 0 Ss 0) 0) () 12 
: 461 Empl. : Cost to 
—_ : The Times =: 251.00: 0 0) 56.00 : () 0) | 0) 84.00 
: 1921 : Number of oo’ : 
: Through _ Days Lost 477 1315 13 55 373 0) > = 467 262 
: 1930 Cost to : . 
NO PX :785Empl.: The Times =: 3,339.00: 9,205.00: 301.00: 385.00: 2,611.00: 0) 3,269.00: 1,834.00 
: Number of : ; ; 
1931 _ Days Lost 95 98 6 154 45 () 0 ! () 
: 836 Empl. : Cost to 
The Times 385.00: 686.00: 42.00: 1,078.00: 315.00: 0 : 0 : O 
, = + Number of han mee a ra 
1921 Days Lost 1039 1835 180 575 127 5 : =§42 290 
: Through Cost to . 
: 1930  : The Times: 7,273.00 :12,845.00: 1,260.00: 4,025.00: 2,989.00: 35.00: 3,794.00: 2030.00 
TOTAL : Number of — : ; : ; 
Days Lost : 245 400 | 15) 175 75 0 0) 33 
1931 Cost to 
, The Times: 1,715.00: 2,800.00: 105.00: 1,225.00: 525.00: O =: O =: 231.00 
: 1921 Number of 4 —— a ee | 
: Through : Days Lost 0) oO : 0 () 0 3 0 23 
: 1930 Cost to 
: 38 Empl. : The Times : 0 :  O ; & () 0) 21.00: 0) 161.00 
D : Number of — : 
1931 _ Days Lost : 0 3 @ : 0) 0) 0) 0 0 0) 
: 49 Empl. : Cost to 
: The Times 0) 0) . 2 0) 0 iO 0 0 
|. Numberof : : | = -  F |. a 
1921 Days Lost : 1039: 1835 ISO: 575 427 8 542° 313 
: Through Cost to 
: 1930 : The Times —: 7,273.00:12,845.00: 1,260.00: 4,025.00: 2,989.00: 56.00: 3,794.00: 2,191.00 
GRAND Number of — : : 
TOTAL Days Lost 245 2: 400: 15: 175 75 ® ; 33 
1931 Cost to ; 
The Times _: 1,715.00: 2,800.00: 105.00: 1,225.00: 525.00: 0 =: O 231.00 








Number of 
Days Lost 


Approx. Amount of Time 
Lost per Year in Ten Year 
survey. Considering 3% 


319 564 55 





Cost to 
The Times 


Yrs. the Average Length 
of Employment per Man 


: 2233.00: 3,948.00: 385 





00: 1,232.00: 917.00: 14.00: 1,162.00: 672.00 
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7. PER MAN IN TEN ; 
< YEAR SURVEY % 2 L f S 
2 314% YEARS . 7 > < . < = 
7 ~ 2 ~ z t 
S * 2 < L = S = C 
— = + = > a e ~ 
ar > ~ = = 2s = - as 
= ns < c = ~ fe — = 
A 7 e : s = - z - 
1921 Number of : 
Through Days Lost — 0) () 15 2 ; OQ 7 3 ; 0) 
: 1930: Cost to : a we 
A :493 Empl. : The Times — () 0 8 105.00: 294.00: O 8 49.00:$ 21.00: ) 
; Number of 
1931 : Days Lost 3 19 0 0 ; @ ;: 4 + = B ; 0) 
: 568 Empl. : Cost to / 7 
; 7 : The Times _ — 21.00: — 1338.00: 0 3: O-| 0 28.00: () 0 
: 1921 Number of 8 /  _— : ek ae: ce 
: Through Days Lost 283 21 «6 32: =o 2s 82: 0) 
1930 : Cost to ; : : : = 
B -855 Empl. : The Times > 1,981.00: = 147.00: 42.00: 224.00: 147.00: 826.00: 574.00: 0 
Number of ; 
1931 : Days Lost 59 60 () 4 ; 4] 12: 0 4 0) 
1028 Empl. : Cost to - : 
| : The Times: 415.00: 120.00: Of 28.00: 287.00: — 84.00: 0 : 0) 
1921 Number of | —_, is : -. — ee a a ae 
: Through Days Lost 9] 5 6 0) 4 0) 68 : OO. 0 
1930 Cost to —_ 
C :377 Empl. : The Times 637.00: 35.00: 42.00 0 0 476.00: OO : O 
Number of : 
> 1931 Days Lost 39 () 0) Oo : @ =: 4 0) 0 
461 Empl. : Cost to 
a : The Times _ 273.00: 0) = 0 28.00: 0 : 0 
: 1921 “Number of F . nee: saan E Seen 
> Through Days Lost 213 180 18 98  : 383i 459: 3890: 182 
: 1930 Cost to ; : : 
NO PX :785 Empl. : The Times: 1,491.00: 1,260.00: 126.00: 686.00: 217.00: 3,213.00: 2,730.00: 924.00 
Number of : 
1931 Days Lost 0) 0 0 4 : O  : 424 : #466 : 198 
: 836 Empl. : Cost to 
___: The Times = 2 0 0) 28.00: 0 : 2,968.00: 3,262.00: 1,386.00 
“Number of — 7 ae aa : 3 | 
1921 Days Lost _ 5ST 206 45 W2: 52: 652s 475 132, 
: Through Cost to : ; : 
1930 The Times 4,109.00: 1,442.00: 315.00: 1,204.00: 364.00: 4,564.00: 3,325.00: 924.00 
TOTAL Number of 
Days Lost _ 101 79 0) 8 ;: 41 : 444 — 466  : 198 
1931 Cost to 
die ~The Times 707.00: 5538.00: 0) 56.00: 287.00: 3,108.00: 3,262.00: 1 ,386.00 
- 1921 : Numberof : | —_ 7 eis es: wanes - 
: Through Days Lost. 0 oO Q- Qo ; Oo 0 0” 0 
: 1930 Cost to : 
: 88 Empl. The Times _ 0) 0) 0 > 0 :;: O : O09 : O 0 
D Number of 
> 1931 Days Lost 0) 0) 0 0  : 0 0 0 0 
: 49 Empl. Cost to 
ee sss The Times _0 (0) 0 0 0 0) 0 : 0) 
- Number of ¥ ws aa 4 a oon 
1921 Days Lost IST 206 45 172 52 652 475 132 
: Through Cost to 
1930 The Times: 4,109.00: 1,442.00: 315.00: 1,204.00: 364.00: 4,564.00: 3,325.00: 924.00 
GRAND Number of . ; 
TOTAL Days Lost 101 779 : O : 8 : 41 : 444 =: 466 198 
1931 Cost to ; = 
7 _ Sa The Times 707.00: 553.00: 0 56.00: 287.00: 3,108.00: 3,262.00: 1,386.00 
Approx. Amount of Time Number of ; 
Lost per Year in Ten Year Days Lost 180 63: 13 53 16 100 146 40 
Survey. Considering 344 ——— — —_——— —$________——— - - 
Yrs. the Average Length Cost to : : : . . . : 
of Employment per Man The Times : 1,260.00: 441.00: 91.00: 371.00: 112.00: 700.00: 1,022.00: 280.00 
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ILLNESSES 
MAJOR CHART -A 
GENERAL 
AVERAGE LENGTH 
OF EMPLOYMENT .. & 
Z. PER MAN IN TEN E z Z 
< YEAR SURVEY | ? | . as P 
= z r= os a Oo & ~ 
i , _ : = Z 73 s 4. a = 
= 3 4 y E A RS -: < L 3 L J Me no = 
O 2 < E < =f - 
= f o& . 7 2 & i Zi 
3s : = F : = ES = =o z 
— a <a ‘c oe ere L -) —_ 
a = za 77 o “5 “ mn « = 
>: 1921 Number of 
: Through : Days Lost 0 3 34 - 24 81 44 16 _ 68 
: 1930 Cost to . : : ” a 
A :493 Empl. : The Times  : 0 21.00: 238.00: 168.00: 567.00: 308.00: 112.00: 476.00 
: Number of 
1931 ; DaysLost : O | a 5 20: 4 6 6 84 
: 568 Empl. : Cost to 
: : The Times: O =: 602.00: — 35.00: — 140.00: 28.00 : 42.00: 12.00: 588.00 
; foal: Numberof: 7:7??? : oes sears 
: Through : Days Lost 14 116 153 359 257 286 21 261 
: 1930 : Cost to . 
B : 855 Empl. : The Times — 98.00: 812.00: 1,071.00: 2,513.00: 1,799.00: 2,002.00: = 147.00: 1,827.00 
Number of . : 
1931 Days Lost 0 77: «108 31 27 67 SS 206 
:1028 Empl. : Cost to ; ; ; 
i The Times is 5839.00: 756.00: 217.00: 189.00: 469.00: 616.00: 1,442.00 
~ : 1921 : Numberof :  :~— wie eer a ueoneremas: | | — .  .. 
: Through Days Lost 0 45 _  & _ & : 47 195 99 373 
: 1930 : Cost to ' : : 
C :377 Empl. : The Times 0 315.00: 448.00: — 238.00: 329.00: 1,365.00: 693.00: 2,611.00 
Number of : ; . 
1931 : Days Lost 0 28 104 33 29 0) 60 63 
: 461 Empl. : Cost to 
: ___: TheTimes : 0 —: 196.00: 728.00: — 231.00: — 203.00: 0 420.00: 441.00 
+ 1921  : Numberof— : . 7 ‘ eds 
: Through : Days Lost_ 465 : 1442 > 207 > 1347 LS7S 960 220) 2694 
: 1930 Cost to 
NO PX =:785 Empl. : The Times 3 3 299.00 :10 ,094 00: 1,449.00: 9 429.00 213 ,146.00: 6,720.00: 1,540.00 :18 ,858.00 
: Number of 
1931 : Days Lost 10: «6726: 68 76 269 42 106 750 
: 836 Empl. : Cost to —_ 
oe : The Times: _70.00: 5,082.00: ‘476.00: 532.00: 1,882.00: 294.00: 742.00: 5,250.00 
iene _ Number of — ry ——- - <. >. a eer 
1921 Days Lost _ 479 1606: 458 1764 2263 1485 356 > 3396 
: Through Cost to : 
; 1930 - The Times 7 3 353. 00 ‘11 242. O00 : 3,206.00 :12 ,348 .00 :15 ,841.00 :10 .395. 00 > 2,492.00 :23 ,772.00 
TOTAL : Number of ; 
_ Days Lost =: 10: O17 (285: 160° 329 115 260: 1103 
1931 Cost to ; 
The Times: _70.00: 6,419.00: 1,995.00: 1,120.00: 2,303.00: 805.00: 1,820.00: 7,721.00 
: 1921 Numberof - #3: | so - e MON 2etegied: eld 
: Through Days Lost 35 0 | 0 | 0 0 Oo 10 17 
: 1930 Cost to 
: 38 Empl: The Times 245.00 O- QO 0 0 0) 70.00: 119.00 
D : Number of 
: 1931 Days Lost 0. 0 0 m : @ 6: @ ; 
: 49 Empl. Cost to 
- The Times 0 ( 0 504.00: 0 =: 42.00: 0 — : 2,240.00 
. Number of 2 el ee 
: 1921 Days Lost : 489 1606 458 : 1764 2263: 1485 3660: 3413 
: Through Cost to : : 
1930 The Times _: 3,423.00 :11 242.00: 3,206.00 :12 348.00 :15 841.00 :10 395.00: 2,562.00 :23 ,891.00 
GRAND Number of: ; 
TOTAL Days Lost . : 10: 917 285 232: «329 =: «121 — 260 — 1423 
1931 Cost to : 
The Times 70.00: 6,419.00: 1,895.00: 1,624.00: 2,303.00: 847.00: 1,820.00: 9,961.00 
Approx. Amount of Time Number of : : : . : : 
et per Year in Ten Year Days Lost 15 494 141 542 : 696 : 456 112 : 1050 
survey. Considering 314 , na eaeernmn 
Yrs. the Average Length Cost to : ; ; ; : : 
of Employment per Man The Times 105.00: 3,458.00: 987.00: 3,794.00: 4,872.00: 3,192.00: 784.00: 7 370.00 
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INJURIES 
MAJOR CHART A _ 
—_ , pen a = 
AVERAGE LENGTH , a xa 
2 a aS a= ya ? 
OF EMPLOYMENT = _ ~ = = 4 
= ~ < — a @ _ - 
4 . : . oe = PR 7. ~ 4 jaa 
Z. PER MAN IN TEN . 
os _ Ree oes Z, < 
~ YEAR SURVEY . a 
ge on 2 & 4 os) = 5 
= 3144 YEARS a= f. z Sia tL. ms 
a = , - = = = , J< 
= gi: Bp: ge: & So: ge 
x zz z ~ a = © = SS = 
— = = < 2 & = 5 s = 
a it = : Sa = : Z5 7 
: 492) Number of 
: Through Days Lost 162 70 49 7 - 0 41 112 — 246 
> 1930 Cost to : 7 aber’ fan 
A > 493 Empl. : The Times : 1,134.00: 190 O00: 343.00 : 49.00: 0 287.00: 784.00: 1,722.00 
: Number of : é; . | 
1931 Days Lost 31 0 0 14 36 7 : O 10 
: 568 Empl. : Cost to ; 
The Times 217.00: 0 _— 98.00: 252.00 49.00: O 70.00 
; 1921 Number of . - : — g . ; 
: Through Days Lost 143 s 4 66 51 0 488 438 
1930 Cost to : : 
B -855 Empl. : The Times 1 OOL OO: 56.00 : 28.00: 462.00: 357.00: 0 : 3,416.00: 3,056.00 
Number of 
1931 Days Lost 17 0) 10 —- . 0 : 7 31 130 6S 
1028 Empl. : Cost to 
The Times 329.00: 0 70.00: Os —— 49.00: 217.00: 910.00: 476.00 
1921 Number of ie a, fo. 2 ve ae 
: Through Days Lost 15 0) 0 4 ; 112 327 228 
1930 : Cost to : : 
C -377 Empl. : The Times 105.00: 0 0 329.00: 0 784.00: 2,289.00: 1,561.00 
Number of : 
> 19381 Days Lost 0) 0 13 ; 0 0 (0) 203 25 
461 Empl. : Cost to 
The Times 0 0 ee oe oe oe. | FF 175.00 
> 192] Number of a — 4 a 
: Through Days Lost 245 _ 82 103 6 : @ 405 1215 =: = 1398 
; 1930 : Cost to - : ; 
NO PX :785 Empl. : The Times : L415.00: 574.00: 721.00: 105.00: 0 2 835.00: 8 505.00: 9,786.00 
Number of ; 
> 1981 : Days Lost So 0 b Se: Oo ; 4% : ¥§ 389 265 _ 
: 836 Empl. : Cost. to : ; 
: —_: The Times _ oO | =~ fe s 0 : 1,282.00: 105.00: 273.00: 1,855.00 
ou + Numberof : | _aia 4 
1921 Days Lost | 565 160 156 © «185 51: (558s 2142 2305 
: Through Cost to : ; 
: 1930  : The Times > 3,955.00: 1,120.00: 1,092.00: 945.00: 357.00: 3,906.00 :14 ,994. 00 :16 ,135 00 
TOTAL Number of ' 
> Days Lost 78 Oo _ 23 14: 219s Bs 8D 368 — 
1931 Cost to . ; 
: — ssi The Times: 546.00: O : 161.00: 98.00: 1,533.00: 371.00: 2,604.00: 2,576.00 
_ ; 1921 : Numberof : =: #4: ¢: : . 
: Through Days Lost 7 O : 0 ; § 0 : 3 _0 O | 
: 1930 Cost to : 
: 38 Empl. The Times 99.00: OO : O ; © 3; 0 21.00: o O- 
D Number of : : 
1931 Days Lost (0) 0 : Q) 0 : Ss 0 O- oe 2 
: 49 Empl. Cost to ; : 
= _: TheTimes : OO : O : OO | 0 56.00 : 0 0 49 . OU 
_ > Numberof : | area eens mite wil 
1921 Days Lost 648 1600 156 (135_ Ol: S61 _ 2142 2305 _ 
: Through Cost to ; - 
1930 The Times = 4,501.00: 1,120.00: 1,092.00: 945.00: 357. 00: 3 927.00 :14 ,994.00 :16 135. 00 
GRAND Number of . : 
TOTAL Days Lost 78 oO: 2 14 227 53 372 375 
1931 Cost to : ' : : 
ae es _ The Times | ; 46.00: 0: _——sid161.. 00: 98.00: 1,589.00: 371.00: 2,604.00: 2 625.0 
“Approx. Amount of Time :  Numberof =: | —- “> =~ 4 
Lost per Year in Ten Year Davs Lost 197 49 48 41 15 172 659 709 
Survey. Considering 344 - ~——— — — — — . 
Yrs. the Average Length Cost to ; ; ; : . ; 
of Employment per Man ; The Times : 1,379.00: 3438.00: 336.00: 287.00: 105.00: 1,204.00: 4,613.00: 4,963.0 
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—- 
AVERAGE LENGTH = ~ — = 
I > 
- et mF, = SAD = 
2 , — A ~ a — A > 
OF EMPLOYMENT =, -~ Oem m coleniee e 
o Ss ~ 45 = mt 7 bt < 
= . - , cnverar < ey = et ae 
7. PER MAN IN TEN 
< YEAR SURVEY— 
on . . 
on a @ -@ ° 
- 34 YEARS A t. 26 f zs Z Zo 
rs oz f = Se = oe = 3 & 
— . = = Lh = = h < = nS 
a 4 & _ - > oe oe es mM 
— @a@S ~s e =- = . - <> - SS) < 
ox =~ =< = < Bs < Be < Z = 
_ a, & 2 = 5S « os 5] < = - 8 
A tC —- me > on oy ar <a UV < 





: 1921 : Number of 
: Through : Days Lost. 99 113 . LL5 Q 0 
1930 : Cost to ° : . : 
A :493 Empl. : The Times > 693.00: 791.00: 805.00: 0 0) 280.00: 0 : 742.00 
Number of 
1931 : Days Lost 16 5S 13 0) 0) 38 0 0 
: 568 Empl. : Cost to 
. _: The Times: 112.00: 106.00 : 91.00: 0) 0 » 266.00: 0 ae Te 
1921 : Numberof : oa , : an 
: Through : Days Lost : 288 >: 253 141 0) 0 > 231 0 > 212 
1930 : Cost to : : 
B :855 Empl. : The Times >: 2,016.00: 1,771.00: = 987.00: 0) 0 : 1,617.00: 0 : 1,484.00 
: Number of . 
1931 : Days Lost 12 5 0 0 0) 
:1028 Empl. : Cost to . ; 
—_ _: The Times 84.00: 35.00 : 0 0 0 140.00: 0 . 56.00 


20 () : & 


: 1921] : Numberof : | cea ene oa — 
: Through : Days Lost . 77 92 > 151 : 0 0 129 0 42 
1930 : Cost to : : . : 
) C : 377 Empl. : The Times > —§39.00: 644.00: 1,057.00: 0) () . 903 00: 0 4 294 . 00 
Number of : . 
1931 : Days Lost 22 24 i) ; 48 
: 461 Empl. : Cost to 
: _ The Times 154.00: 168 .00 : 62.00: 336.00: 504.00: 19.00: 0 : 58 


722: - « if - 4 


—_ 8.00 
1921 : Numberof : : <>: 7 : : oe 
: Through : Days Lost : 876 ; §26 : 469 78 0 : 283 >: «65384 : 304 
: 1930 : Cost to ne ee : ie . meares 
) NO PX :785 Empl. : The Times : 6,132.00: 3,682.00: 3 283.00: 
> +: Number of — : - os : . : 
1931 : Days Lost 18 10 14 17 0 . 31 0 ; 21 


: 836 Empl. : Cost to ee e ae . : - a ee 
_ : The Times : 126.00: 70.00: 98.00: 119.00: 0) . 217.00: 0 : 147.00 


546.00: 0 — : 1,981.00: 3,738.00: 2,128.00 











Number of _ -; | ee 
1921 : Days Lost | _ 1340 = 984 a 876 78 : 0 683 534 _ 664 
: Through : Cost to : ; : 
J : (1930 a The Times : 9 ,380 . 00 : 6 )888 . 00 : 6,132.00: 546.00: 0 : 4,781.00: 3,738.00: 4 ,648 .00 
TOTAL : : Number of : : : : : 
Days Lost 68 97 =: 36 . 65 . 72 96 . 0 : 113 





1931 : Cost to —_ : = : : —_ — 
a iaeecaall __: The Times: 476.00: 679.00: 252.00: 455.00: 504.00: 672.00: 0 —: 791.00 


; 1921. : Numberof -: oe ee ‘aeemenenans 7 eee 
: Through : Days Lost é 0 3 ; 92 0 ; 0 2 0 0 


) 




















: 1930 : Cost to : a As ws a . a : ‘So 
38 Empl. = The Times : 0 a 21.00 : 644.00: 0) 0 14.00: - 
D : : Number of : : : ° : 
1931 a Days Lost _— 7 Oo 3; 0 . ) () : () 0 : Oo] ; 
: 49 Empl. : Cost to 
: : The Times : 0 ; © : s. ¢ © ..% () : O  : O- : 0 
: Number of ' ; cid . - . -. : ~~ : _ 
: 1921 : Days Lost : 1340 : = 987 : 968 78 0 : 685 : 534 : 664 
: Through : Cost to 
: 1930 : The Times : 9,380.00: 6,909.00: 6,776.00: 546.00: 0 —_: 4,795.00: 3,738.00: 4,648.00 
GRAND : : Number of : . : : : : 
TOTAL .: : Days Lost _ : 68: 97: 92. =: 65 72 ; 9: 0 














1931 : Costto : . _ “ — ; : ___—_— 
= : The Times : 476.00: 679.00: 644.00: 455.00: 504.00: 

















= _ 672.00: 0: 791.00 


Approx. Amount of Time : Number of : : : ° . . . -— wo 
Lost per Yearin Ten Year : Days Lost 412 : 33 : 27 : 24 —(: 0 : 210 : 164 +: «204 
survey. Considering 34% ————————— $$$ ____<—. . acne ree an 
Yrs. the Average Length =: Cost to 


’ of Employment per Man : The Times _: 2,884.00: 2,121.00: 2,079.00: 168.00: 0 _: 1,470.00: 1,148.00: 1,428.00 
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INJURIES 
MAJOR CHART A - 
> LOW. saceitiidin: Sdilitiiemieiiiamaiatineia 
: EXTR. UPPER EXTREMITIES 
< x = L 
AVERAGE LENGTH a m= a“ & Ss 
zs - a ae ~ 
OF EMPLOYMENT = = ~os 7 AZ. 
- <t = SZ. < 2 <= 
~— . ’ , NTT Ar = ake oS = fy <O Ly . 
7. PER MAN IN TEN - a x 
> S 
“ YEAR SURVEY- | | es 
= Se z ze : ZS : ZS Z ~ 
: e gE ee ae : 5 
= 2 ce 5 = : = : z. 
< a: < ~~ = = Z°& = — 
S = =a = ae = = 3 f = 
> 1921 Number of 
: Through : DaysLost : O : 124 : O-| 0 0 368 17 401 
: 1930 : Cost to _ —_ oe 
A :493 Empl. : The Times : 0 868 . 00 0 0 0 2,576.00: 119.00: 2,807.00 
: Number of — es : _ 
1931 Days Lost 26 0 10 12 : 0) 30 6 : 34 


: 568 Empl. : 


Through 
1930 


B : 855 Kmpl. : 


1931 


1028 Empl. : 


Through 
1930 


C —_: 377 Empl. : 


: Number of 


1931 


: 461 Empl. : | 


ras (>) 0 
: Through 
1930 





NO PX :785 Empl. : 


: Number of 


1931 


: 836 Empl. : 


; 1921 : 


1921: 


Cost to 
The ‘Times 
Number of 
Days Lost 

Cost. to 
The Times 
Number of 
Days Lost 

Cost to 


The Times 


Days Lost 


Cost to 
The Times 


Days Lost 
Cost to 
The Times 


> Number of 


Days Lost 
Cost to 
The Times 


Days Lost 
Cost to 
The Times 





1921 


: 1930: 


: Number of 
Days Lost 





Cost to 
The Times 





- Number of 





: 182.00: 0 





84.00: 0 210.00: 42.00: 





238 00 





Q : 93 


49 


31: 0 731: B82 146 





0 : 651.00: 343.00: 217.00: 0 








: 5,117.00: 2,674.00: 1,022.00 











6 : 37 






























































2: O : 201 60 150 
322.00 : 84.00: 0 42.00: 259.00: 1,407.00: 420.00: 1,050.00 
60 250: 0 0 0 495: 35: 122, 
420.00: 1 750.00: oO : 0 : 0 3,045.00: 245.00: 854.00 
0 : 0 bo 50° 0 O 37: 98:50 
0: 0 350.00: 0 0 259.00: _ 651.00: 350.00 
304: 651 213 0 0 1348 (468: 1185. 
_ 2,128.00: 4,557.00: 1491.00: 0:0: 9436.00: 8,276.00: 8,205.00 
ee ee Se ee | ee 
he 210.00: 0 0 —: 805.00: 1,694.00: 616.00: 1,799.00 
364 1118 262 31: | see: | 1854 


0. 902 





: 2,548.00: 7,826.00 








- 1,834.00: 


217.00: 0 —_ :20,174.00: 6 314.00 :12 978.00 



























































TOTAL : Number of : : 
Days Lost 72 42 : 60 18 152 510 247 491 
1931 Cost to : : : : : : 
ae The Times 504.00: 294.00: 420.00: 126.00: 1,064.00: 3,570.00: 1,729.00: 3 437.00 
: 1921 Number of ; : : ; ; 
: Through Days Lost 0 > 134 0 0 0 56 0 15 
: 1930 : Cost to : : : : 
: 38 Empl. : The Times 0 : 938.00: 0 0 : 0 392.00: 0 105 . 00 
D : Number of ; : ; : 
> 1931 Days Lost 0 62 0 0 : 0 : 6 0 7 
: 49 Empl. Cost to : : 
7 : The Times 0 ~ 434.00: 0 0 : 0 42.00: 0) 49 00 
Number of : - 3 : : 
: 1921 Days Lost : 364 : 1254 262 31 0 2938 902 1869 
: Through Cost to ; : : 
: 1930 _The Times : 2,548.00: 8,764.00: 1,834.00: 217.00: 0 :20 566.00: 6 314.00 :13 ,083 . 0 
GRAND : Number of : : : : : : 
TOTAL Days Lost 72 104 60 18 152 516 247 498 
1931 Cost to : : : : : : 
: The Times 504.00: 728.00: 420.00: 126.00: 1,064.00: 3,612.00: 1,729.00: 3 ,486.0! 
Approx. Amount of Time Number of : 
Lost per Year in Ten Year Days Lost 112 385 80 ) : 0 904 277 575 


Survey. Considering 3% 
Yrs. the Average Length 


of Employment per Man 





Cost to 








| : The Times : 


784.00: 2,695.00: 


560.00: 


: 6,328.00: 1,939.00: 4,025.06 


——— 


63.00: 0 
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() 
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PLAN for 1931 and 1932 that is similar to the 
A major chart “A.” A contrast of the first 10- 
ear period, eleventh and twelfth year may be seen 
yy a study of the two charts. Conditions arising in 
he different physical groups vary considerably. 
[he variations can be accounted for by variations 
n the incidence of epidemics, such as colds and 
nfluenza. Other variations due to changes in the 
economic situation materially affect the yearly ex- 
yerience—primarily with respect to finances; and, 
secondarily, due to such conditions as angina. For 
instance, the effect of the depression: In 1931 the 
miscellaneous total—made up of absences due to 
minor ills that, in many instances, could not be 
classified—was at a cost of $9961. In 1932, the bot- 
tom of the depression, the miscellaneous total was 
less than half—a cost of $4039. The secondary phys- 
ical effect is wel] shown in the heart column. In 
1931, the total was $2898; in 1932, more than double 
—$6384. In a study of the medical charts now be- 
ing prepared, there occur many interesting yearly 
differences. The cause for variations suggests itself 
in almost every instance. 


Index of MAJOR CHART B. 
‘NOTE: Major chart B will be found on pages as follows: 
ILLNESSES: 


Upper respiratory (nose, throat, sinuses, etc.).......... 628 
Eyes (inflammations, infections, etc............................. 628 
| re Se ae eee eee 628 
RR reer tne errr t TS nn CREF 628 
5 NE eae yaa eC ve CnC ne ea 628 
Neck (lymph nodes) it aa a a ee 628 
LUNGS: 
Bronchitis ....... SOND a Roe oe Re ee ee eT 628 
ETERS Be SPO areal sede EEN RATT OER ener 629 
a cumin saiciainamaietenaaas 629 
Sa 629 
I 629 
a Ssdsaiahaibech alae iti le iteelaebia hie ies abetesicatiaid iabasabiadac aaah 629 
| ESERIES Rene OnE RP TEMES ene at an ee Te aR Setter 629 
ABDOMEN: 
G. I. tract (stomach, duodenum, colon,—).............. 629 
ss cellneeenmealeniail 629 
fate ere peer S ZO Cree ere ence ene NT ETT 629 
Rectum (fistula, hemorrhoids, etc.)..........0.....0......... 630 
G. U. tract (kidney, bladder, prostate, G. c.,—).... 630 
Bubonocele, varicocele, hydrocele............................ 630 
IT ee Oe OCIA .... 630 
BACK: 
ae Oe sisesiasunelieadiadiiatitaaideaibiidagliadindnsaadan 630 
ESE ICR Te TT TAIT .. 630 
LOWER EXTREMITIES: 
I eisai 630 
ii EERE S AOL oR a OE TENE ET | 630 
Sciatica EO De IE ee oe a NEN Ee” 631 
A Ae TOT TRE ET TE 631 
I PORE LPeer nee . Gl 
UPPER EXTREMITIES: 
A i, OOO 631 
TL OT eR TT en EP 631 
GENERAL: 
ES HATE AT ORME eS TTT 631 
I ee rere ONL 631 
elcid ceaalll 632 
Nervous and Mental Disorders.............................+---- 632 
FEEL aE 632 
EERE Tene eR TET ae 632 
PO 632 
FR AENEID ORC es oe SO ee 632 
Furuncles, carbuncles, abscesses, etc....................... 632 
ERNIE TSE eels NT OT OE 632 
INJURIES: 
EYES: Lacerations, corneal ulcers.......................cccccc 633 
SKULL: 


Fractures 
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Concussions ada Ria ; a eaeeneniaii 633 
NECK: Lacerations, spre ains, etc. PRELEDS TROT, 
THORAX: 

en: SII... ss cel pedeenctbepeceubniiieauomani 633 
HERNIA: Inguinal, scrotal, umbilical, i ccdsscaeechnates 633 
BS SII wincececcensccccsicceccens picabdaitsiinaeiieuaiaiaiadociensuia 633 
LOWER EXTREMITIES: 

ANKLE: Sprains, fractures Pe Se a 634 


FOOT and TOES: 


I te 634 
FEMUR: 
Contusions, lacerations— ......... a i a .. 634 
Fractures ...... decease tiiiadddabiniamidtenedsdeastalicaia aca aan 
TIBIA and FIBULA: 
Te, 
SEPSIS Senna OC RCN es oR Ne nea ae 634 
PATELLA: . 
I SO 634 
RESET LEE 5 a ee a eS TE 635 
UPPER EXTREMITIES: 
HUMERUS: 
Contusions, lacerations— ...2.....................0.0.-2.--eeee 635 
RRR ESS SEAN EAS ea ON REE Ree RECUR coe OOO 
IE, BE PREIS ciccccccccococncecnencncncensecvoceseeve 635 
CNEEREEE, TOOT OTIOII a ncccnscceccecsccccsccsvnteccccesecses 635 
IRIE SULIT eR OOO CDR OMT ERTS ITI 635 
FINGERS and HANDS: 
ae 635 
ay l,l ciasleueisileiisauioaaeninns ae eee 635 
MISCELLANEOUG _........... Nae ERTS ROR A RTT 635 
Mayor Chart C 


Page 636 


REPRESENTATION of the contrast in the to- 
tal cost of each medical group for the 10-year 
period. A division is made in the lost time that was 
due to illness and to accident. A study of this chart 
reveals the differences in the groups without re- 
spect to any physical system or disease. The gen- 
eral rules for acceptance for employment control 
these figures more than any disease factor. 

In the columns showing the number of em- 
ployees that lost time and those that did not, in 
the first three groups “A,” “B” and “C,” “B” 
shows the highest individual percentage time loss. 
This is due to the number in this group with condi- 
tions such as bad teeth and tonsils that were cor- 
rected during the medical follow-up of this group. 
In group “D,” there occurred the smallest individ- 
ual percentage time loss. This, no doubt, is due to 
non-participation in the benefit plan of this group. 
The highest individual percentage in this column 
is in the No Px group, due to the fact that each in- 
dividual in the group averaged nine years of em- 
ployment, thereby doubling the chance of having 
to lose time. 

The time lost due to pre-existing causes in the 
four groups that were examined is due to causes 
that were noted and recorded at the time of the 
entrance physical examination. It is interesting to 
know that a routine physical examination is as ac- 
curate as these figures reveal. For three and one- 
half years, 493 men in group “A” lost only 10 days 
due to conditions noted at the time of examination 
that were not thought to be a cause for losing time. 
Group “B” lost a relatively large amount of time 
due to pre-existing causes. This was expected, and 
insistence upon the follow-up for the correction 
of these defects placed the applicant in the “A” 
group when they were cleared up. In Group “D,” 
the medical prediction that the individuals in this 
group would lose a greater amount of time due to 
their pre-existing causes is borne out by the fact 
that 38 men, working 4% years, lost 1144 days. Con- 
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ILLNESSES 
MAJOR CHART—-B ; 
3S : LUNG: 
& ‘ 
iin a _ 
AVERAGE ce Z 
SALARY if 3 
O iS fe 
Z. $7.00 7 7 vA 
— a Zz. 
- ~ < < 
< PER <e 7 Z E z 
” =o = S e & 
2 DAY a= C F < S % 
< RE z : , : E 
= eis = Z z = = =m z 
= 2 ae : Z - oa : : 
a. 5 ao a) a Ee z= 5 x 
Number of : 
1931 Days Lost 218 | 13 5 21 : 0 : 0 440 19 
: 568 Empl. : Cost to : : : : ; : 
A : The Times 1,526.00: 91.00 : 357.00: 147.00: 0 0 : 3,080.00: | 133.00 
Number of : : : : : : 
1932 Days Lost 203 : O | 52 0 : #9 0 341 28 
: §21 Empl. : Cost to : 
The Times —: 1,421.00: — 0 364.00: 0 >: 63.00: 0 : 2,387.00 161.00 
Number of en re: ae a ae -— ,; — $ 7 
1931 Days Lost 546. 19 %6@ : 5 : O O- 814— 69 
(1028 Empl. : Cost to : . : : 
B The Times 3,822.00: 133.00: 182 00 : 35.00 ; 0 0) J 5 ,698. 00: 483.00 
Number of : : : : : 
1932 :  Davys Lost 420 62 28 7 : 150 12 773: 171 
1024 Empl. : Cost to : : : : : 
: The Times 2,940.00: 4384.00: 196.00: 49.00: 1,050.00: 84.00: 5,411.00: 1,197.00 
- Number of “—— a 7 a [ae 4 
1931 : Days Lost 259 6 : O : 13 _0 14 165 OT 
: 461 Empl. : Cost to ' ; ; : : : 
Cc: : The Times 1,813.00: 42.00: 0 : 91.00: 0 98.00: 1,155.00: 539.00 
Number of : : : : : 
1932 : Days Lost 104 sl : 8 : O : @O 14 265 =: 12, 
: 468 Empl. : Cost to : : : 
The Times 728.00: 567 00: 56.00: O- | = 0 2 98 00: 1,855.00: 84.00 
Number of : ura warms 5 ~ > eee : . 
1931 : Days Lost 212 172 60 : 2 : 115 15 7462: 294 
: $386 Empl. : Cost to : ; : : 
NO Px The Times: 1,484.00: 1,204.00: 420.00: 161.00: 805.00: 105.00: 5,222.00: 2,058.00 
Number of : : : 
: 1932 : Days Lost 308 62 0 0 : 8 8 :; 4 :;:; BH 
: 919 Empl. : Cost to : : : : : 
: The Times 2 156 OO : . 434.00 oe O _: 0 3 224.00: 56.00: 3,808.00: 602 . 00 
Number of os sg a pirowens: webct mae : ; 
Days Lost 1253 210 137 62: 115 29 > 2165 1 459 
1931 Cost to : : : : : : ; 
The Times: 8,645.00: 147.00: 959.00: 434.00: 805.00: 203.00 :15 155.00: 3,213.00 
TOTAL Number of : : : 
Days Lost 1035 205 — 88 ma 191 340 1923: =292 — 
1932 Cost to : : : ; } : : 
4 The Times 7,245.00: 1 435 00 : 616 OO : = 49. 00 : 1 ,337 .00 : 238 .00 :13 ,461.00: 2 ,044.00 
Number of : es Po i: aan —_— : : 
1931 Days Lost 0) 0 0 Oo : O 0 8  : 42 
: 49 Empl. Cost to 
The Times 0 0 0 0 : O Oo | 56.00: 294.00 
D Number of : : ; 
1932 Days Lost 0) () 20. —: O : O- : 0 _— - OO 
: 60 Empl. Cost to : : 
- : _ The Times @ ; @_ 140.00: 0 0 0 0 0 
: Numberof : | a oe ee x : 
Days Lost 1235 210 | 137 62 115 _ 29: 21738 ~:~ (501 
1931 Cost to : : : : : : : ; : 
The Times : 8 645.00: 1 470.00: 959.00: 434.00: 805.00: 203.00 :15 ,211.00: 3 507.00 
GRAND Number of : : : : ; : 
TOTAL Days Lost 10385: 205 — — 108 Eee 34 > 1923 _ 292 
1932 Cost to : : : os . . = ££ 
Pe : The Times —_: 7,245.00: 1,435.00: 756.00 49.00: 1,337.00: 238.00 :13 ,461.00: 2 ,044.00 
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ILLNESSES 
: MAJOR CHART —B 





LUNGS : — ABDOMEN 








AVERAGE 
SALARY 


re ™ m ce 

— = ey 

a ’ > 

Z. $7 .00 : e 

3 

> - - 

“ I ER 7 - 

0 t : < 

eS 1 * 

, D uw c - 

= DAY < = = e 2 
< Z. ~ si = < o Z « 
L - = < = ro & = “ a 
~ = = = = E a FSz x 7. 
_ - = x nod - ~ -a ¢ 3) “ 
a om - 7a -_— a ’ A 
— Zz ~ 73 3 2 ts FS - a 
a. a cy < = rT < soc 2 < 





: Number of ; : 
1931 : Days Lost 2 OO  : 16: 0 : 124 0 i 85 G4 184 
: 568 Empl.: Cost to - m 4 
Saat = The Times: : 0 112.00: 0 : 868.00: 0) (0 : 595.00: 448.00: 1,288.00 
A : : Number of: : : - F . 
1932 : Days Lost : 14 : 21 i) 72 i) D : 14 (0) 54 
: 521 Empl.: Cost to ; . 4 . ; 
: : The Times: 98.00: 147.00: O  : 504.00: 0) 0 : 98.00: 0 > 378.00 
: Number of : . a. 4 +g ¥ —_ 
1931 : Days Lost : 122 75 83 > «6. 255 ; 46 (0 : 221 0 : 220 
71028 Empl.: Costto  : ; . 4 ; 
. oe The Times _ 854 00: 525.00: 581.00: 1,785.00: 322.00 :0 : 1,547.00: () : 1,540.00 
B : : Number of ; . 3 . 
1932 : Days Lost : 186 : 139 OO : 72 > 124 0: 124 112 > 296 
71024 Empl.: Cost to ; . 4 
: The Times _: 1,302.00: 973.00: 0 _: 504.00: —868.00:0 : 868.00: 784.00: 2,072.00 

















: 1931 : Days Lost : 0 > 46 0) : 140 91 ‘0: 67 : 1S $2 

: 461 Empl.: Cost to a ; 

; : The Times : 0 =: 322.00: 0 =: 980.00: 637.00:0 : 469.00: 126.00: 574.00 

: Number of 
1932 : Days Lost : 16: 89 ; © 12 > = =147 ‘0 

: 468 Empl.: Cost to : any 

: : The Times : 112.00: 623.00: O  : 84.00: 1,029.00:0 : 504.00: 35 : $92.00 

: Number of ek ee Eo : : 

> 1931 : Days Lost : 250 : 12 > © ; 6 : 27 (0: 430 11 83 

: 836 Empl.: Costto  : : - ; 

NO PX : _ : The Times : 1,750.00: 84.00: 0  : 2,555.00: 1,939.00:0 0 3,010.00: = 287.00: 581.00 

: : Number of : : 4 

1932 : Days Lost : 221 : 0 0 : 819 > 641 ‘0 


72 ; 5D : 5b 











- Days Lost 65 : 64 : O 
: 919 Empl.: Costto  : —_ 
: : The Times : 1,547.00: . -; ,§ : 5,735.00: 4,487.00 (0 0 1,855.00: 148.00: () 
: Number of : nek ie - 

Days Lost : 372 : 149 : 83 >: 884 : 414 0 : 8038 123 : 569 
1931 : Cost to : : : : . 4 . : 

eee : The Times : 2,604.00: 1,043.00: 581.00: 6,188.00: 2,898.00:0 : 5,621.00: 861.00: 3,983.00 
TOTAL : : Number of : : 

















: DaysLost : 437  : 249 : 0 =: 975 : 912 0: 475 : 181 : 406 
1932 : Cost to : ; : - 4 . 
: The Times: 3,059.00: 1,743.00: — 0 > 6,825.00: 6,384.00 :0 + 3,325.00: 1,267.00: 2,842.00 
: Number of : _ =. ~~ er : ae ae a - 
1931 : Days Lost : 0 ; © : OO  : 140 0 0: 0 Q 0) 
: 49 Empl. : Costto  : 3 ; 
: : The Times : 0: 0 :  O  : 980.00: 0 0 : () () () 
D : : Number of : : : : : : — 
1932 : Days Lost: 0 : (OO 0 ; 407 : # OQ 6 : 0) 0 30 
: 60 Empl. : Costto  : . . 4 i 
: : The Times : 0 : 0 : 0 : 2,849.00: O 0: 0) 0 : 210.00 


— ee a 
—_ — 























: Number of: : = ; eer wees ~s ar 
: Days Lost : 372 — 140 83 > 1024 ; 414 (0: 808 123 : 569 
1931 : Costto : : : : a : ; 
: : The Times : 2,604.00: 1,043.00: 581.00: 7,168.00: 2,898.00:0 : 5,621.00: 861.00: 3,983.00 
GRAND : : Number of: . 4 : 
TOTAL : : Days Lost : 437 : 249 : O _: 1882 ; 912 0: 475 ~:~ 181 - 426 
1932 : Costto : : : - os 
: The Times : 3,059.00: 1,743.00: 0 : 9 674.00: 6,384.00:0 : 3 325 




















00: 1,267.00: 3,052.00 
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HART B 





ILLNESSES 





ABDOMEN BACK LOWER 





ETC, ) 


EXTREMITIES 





= 
SALARY L - 
oe) =| o) 
= ~ 
. ~ - 
A. $7.00 = a ~ 
— x = = 
= x mm \ oo = 
=<” PER - a > 2 < 
aa = a “ss 2. =~ is 
—— 3 qv ~ < So = 
y -— _ = 5 - 
mal DAY = > me J = > a D 
< - < > = =) i > x z 
é “a S x=» < =< = . x > > 2 
~ S = Bo — & a ~ Y = SS 
~ — > ft Zz © ont < S ~ B 
— a & - & & 2 & < = > 3 4 
x ~ & "aa ao = = 5 pa 
= a> we bs ts} > z L 
-. Zs 5 a m= fx, = L 5 J 
Number of 
1931 Days Lost 66 


= 


: 568 Empl. : 


1932 
: §21 Empl. : 


1931 
:1028 Empl. : 


1932 


:1024 Empl. : 


1931 : 
: 461 Empl. : 


1932 


: 468 Empl. : 


Cost to 
The Times 
Number of 
Days Lost 

Cost to 
The Times 
Number of 

Days Lost 

Cost to 

The Times 

Number of 

Days Lost 

Cost to 

The Times 

Number of 

Days Lost 

Cost to 

The Times 


Number of : 


Days Lost 


Cost to 
The Times 


462.00: 238.00: — 


24 


168.00: 





91 


637.00: 1,876.00: 0 


122 


954 


38 


0 


=. 


00: 


34. Ct: 9 : 0 : 30 : O : O : - 




















4 : O : U7: 19 : O : O : 7 


‘ 
« 


322.00: 0 819.00: 133.00: 0 : 0 





231.00: 0 : 0 


63.00: 0 : 210.00: 0 : 0 =: 77.00 
7: 0] , 1: 6: 0 = 0 _ 42 
19.00: 0 : 126.00 42.00: 0 | 0: 294.00 
28: 0: Bo: 0: 0: 0 10 
0: 91.00: 0 =: 0 : 0 : 70.0 











Oo : O : 8 : 0 : 0 : 0 : WB 


56.00: 0 : O : O 





2% : O : 185 : 0 : O : 0 : 44 | 











NO PX 


1931 


: 836 Empl. : 


1932 


: 919 Empl. : 


TOTAL 


Number of. 
Days Lost 
Cost to 
The Times 


: Number of 


_Days Lost 
Cost to 
The Times 


55 


175.00: 0 : 105.00: 0 : O : ©O  : 308. 


385.00: 686.00: 








101): O : 121 : 5 : O : O : 0 


413.00: 707.00: 0 








1931 


: 1932 
: 60 Empl. 








: Number of - 
Days Lost : 


: Number of 
: Days Lost 


Number of 
Days Lost 

~ Cost to _ 
The Times 
Number of 


Days Lost : 


Cost to 
The Times 


245 


_ 20 





: 400: 








‘15: 17% =: 7 : 0 : 0 : 83 


105.00: 1,225.00: 525.00: 0 : 0 








179 =: O : 271 : 30 : O : O : 
0 








Cost to 
The Times 


Days Lost 
Cost to 
The Times 


: Number of : 


: 1,897.00: 210.00: 0 




















Cost to 
The Times 


: 1,715.00: 2,800.00: 105.00: 1,225.00: 





400: 15 : 17 : 7% : O : O : 83 





~ Number of 
Days Lost 


205 





Cost to 
The Times 





: 1,435.00: 1,253.00: 0 


1799 : O : 21 : 30 : 0 : 0 : 98 


< 
—— 
= 
= 
° 
° 


: 1,897.00: 


651 .00 
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ILLNESSES 
MAJOR CHART B 
LOWER EXTREMITIES UPPER GENERAL 





EXTREMITIES 








































































































AVERAGE 
SALARY - 
Z. $7.00 . 
. ; 
< PER Q 7 L n = 
an 4 ta} a = ~ 
ra DAY " Zz > < . < 4 
“ 29 F o>} 7. D 
ox ao oa 4 = ~ ~ x 4 
= ~ te = z 2 - = _ 
QQ e < = = = ~ D = 
= ~ 4 S = < =, Z 5 
= Z a Z. > 4 Z. =; @ 
Number of . : 
1931 Days Lost 3 - 19 0 0 0 1 0 0 
: 568 Empl. : Cost to ; 
A : The Times 21.00: 133.00: 0 (0) 0 28 00: 0) 0 
Number of . 
1932 Days Lost 36 0 0 0 () ; 0) 59 0) 
: 521 Empl. : Cost to 
a The Times 252.00: O- | Oo 3; | 0 () 0) 113.00: 0 
rs we ~~ + Number of, 7 7 6 CU ™ 
1931 7. Days Lost ; 59 . 60 . 0 4 $1 12 () 0 
:1028 Empl. : Cost to ; 
B : The Times 413.00: 120.00: 0 . 28 00: 28.00: 84.00: 0) 0 
Number of ° . . : 
1932 __ Days Lost_ 194: 0 0) 4 0 0 0 0 
:1024 Empl. : Cost to 7 : 
SC: Che Times 21,358.00: 0: =O: 28.00: 0s Os 
- oo “Number of : a ee ee a eee wit 7 ws 
1931 Days Lost 39 0 0 0 0 } 0 0 
: 461 Empl. : Cost to 4 7 
C : _The Times _ 3 273 OO: 0 oO ¢_ oO _ 28. 00: — 0 0 
Number of : 
1932 3. _ Days Lost ‘_ 5 3 0 0 0 0 0 0 72 
: 468 Empl. : Cost to 
ee : The Times 5.00: 0. 0 0 0 0 0 504 .00 
7 Number of Te a pes 5 aernes was, cS aomeedl 
> 1931 : Days Lost _ eS ; §. (—~s 24: 4660 198 
: 836 Empl. : Cost to : 
NO PX _ : The Times oe ee > , ae 28.00: 0  : 2,968.00: 3,262.00: 1,386.00 
Number of : : : 
: 1932 : DaysLost : 0 0 ®  ; @§ :;: @ ;:; ©§ ; 62 
: 919 Empl. : Cost to 
: : The Times (0) 0) é 0 0 0 0 : 2,478.00: 434.00 i 
= : TE LS — — nn A A t 
Number of : : 
a Days Lost _ ; 101° ; 9 O 8 41S - 4440 = 466 2 198 
1931 Cost to : : 
| The Times 707 00 553 .00 i) _ 56.00: 287.00: 3,108.00: 3,262.00: 1,386.00 i 
TOTAL : Number of : : 
: Days Lost 235 _ 0) 0 | 4 ; 0 3: 0 413 134 
1932 Cost to : : ° é : : 
, The Times > 1,645.00: O : O- 3 28.00: O  :  O 3: 2,891.00: 938. 06 
Number of : _——_ 7 : _ _. -* , 
1931 : Days Lost ® : @©@ : @ ; @ 3; 0 : O 0 
: 49 Empl. : Cost to ‘ 
+. : The Times _ 0 . (0) ; © ¢_ 0 3; 0 0) 0 
D Number of . 
1932 Days Lost : 0 0. 0) oO : 9Q :;: @Q 0 0) 
: 60 Empl. Cost to —-, 
; . The Times eo :;: 9g 0 0 0 0 0 0 
7 : Number of £2... SE = ser 
: = Days Lost 101 — —_ 79 3 0 3 8 :_ 4 1 3 44 i 466 198 
: 1931 Cost to ; — 
ee The Times 707.00: 553.00: OO __ 56.00: 287.00: 3,108.00: 3,262.00: 1,386.00 
GRAND : Number of : : : — Sree 
TOTAL : Days Lost a a —_— = 3 0 _ 0 413 134 
: 1932 Cost to : : : sencaine 
: The Times: 1,645.00: 0 0 28 .00 : 0 0 : 2,891.00: 938.00 
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ILLNESSES 
MAJOR CHART  B 
GENERAL 
AVERAGE 
SALARY . g 
= $7 00 2 = = 
< PER 3 es ‘ 
< Zz r | Z a fe) 
a DAY D <q. < D - o - = 
<< Z ns x E Z < fa) m Zz 
= > aA = = 2 & é. 5 2 ~ 
a i > = 2 = 5: z = 78 + 
S : a - = a5 % + 5 
Number of : 
: 1931 a Days Lost 0 86 5 , Bae 2a 6 84 
: 568 Empl. : Cost. to : : : : : ae wae 
A : 7 : The Times 0 602.00 : 35.00 : 140.00: 28.00: 42.00: 42.00: 588.00 
Number of : : : : << ae 
1932 : Days Lost 0 7. 13: 2 5 24 : 9 : ) 
: §21 Empl. : Cost to : : ; . . . en es 
7 : The Times =: =: ~~: 1,197.00: 91.00: 147.00: 357.00: 168.00: 0 63.00 
_ 7 Number of  —  . o- « fo ce 
1931 : Days Lost 0 > 4 108 31 2 67 88  : 206 
71028 Empl. : Cost to : 4 : ; : he 
B The Times 0 539.00: 756.00: 217.00: 189.00: 469.00: 616.00: 1 ,442.00 
Number of : : : ' : ; | 
1932 : Days Lost 0 67: 0 182 75 Oo : 13 98 
11024 Empl. : Cost to — g : 
_3 : The Times O : 469.00: 0  :1,274.00: 525.00: 0 91.00: 686.00 
: 7 ~ Number of ee a ae : a = 
1931 : Days Lost O : 28 04 : 38 : @ : O +: @O- 63 
: 461 Empl. : Cost to : : ¢ 
Cc: : The Times 0 : 196.00: 728.00: 231.00: 203.00: 0 =: 420.00: 441.00 
Number of : : : : : 
> 1932 : Days Lost 0 4 5: 2 : 9 3 6 : 8S : O : 20 
: 468 Empl. : Cost to ; : : 
7 : : The Times 0 : 35.90: 189.00: 0 105.00: 385.00: 0 : 1,470.00 
- — Number of nee on : : - 
1931 Days Lost 10 720 68 a 76 | 269 : £42 3 (106 | 3 750 
: 8386 Empl. : Cost to : ; : : 
NO PX : The Times 70.00: 5,082.00: — 476.00: 532.00: 1,883.00: 294.00: | 742 00 : 5,250.00 
Number of ' : : : : : 
: 19382 : Days Lost 0) 176 23 17: ~— 342 12 > 180: 218 — 
: 919 Empl. : Cost to : 
oe : The Times : 0O _ : 1,232 161 119 =: 2,394 84 910 : 1,526 
Ss Numberof oo: ° 
1931 Days Lost 10— 917 285 — 160 =: 3829 : «115s 260 :_—s1108 
Cost to ; : ; ; : : ; 
The Times 70.00: 6,419.00: 1,995.00: 1,120.00: 2,303.00: 805.00: 1,820.00: 7,721.00 
TOTAL Number of : : : : : 
Days Lost 0 : 49; 63 220 483 0: 91: 143800: 535 
1932 Cost to : : : : : : : 
7 Oe _ The Times: 0 ——_: 2,933.00: 441.00: 1,540.00: 3,381.00: 637.00: 1,001.00: 3,745.00 
Number of : ; _- . : : 
1931 Days Lost 0 >: O : OO 72 3 QO ¢- 6 : O } i 3820 = 
: 49 Empl. Cost to ; : ; 
: The Times 0 0 - 0 504.00: oO | 42.00: 0 22 ,240.00 
D Number of : : : 
1932 _ Days Lost | 0 0 0 > ; 0 Oo ;:; 42 
: 60 Empl. Cost to : 
Se _: The Times: 0 0 0 : 56.00: 0 0 0 294 .00 
es wena - Numberof : _ : = 
Days Lost 10: 917  : 285 : 282 329 121 260 1423 
1931 Cost to : . ; : : : : 
The Times 70.00: 6,419.00: 1,995.00: 1,624.00: 2,303.00: 847.00: 1,820.00: 9,961.00 
GRAND Number of : : ; : : : : 
TOTAL : Days Lost _ 0 > 419 : 638 : 228 : 483 91 14300: 577 
1932 Cost to 


The Times 


0 +:2,933.00: 441.00: 1,596.00: 


3,381.00: 637.00: 1,001.00: 4,039.00 
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INJURIES 
MAJOR CHART -B 
: w~ 
AVERAGE s - — 
t = < & 7. < 
SALARY ~ ~ = = = S 
O 2 ; rs = > = < 
Z. $7 .00 om - = = 
-- oP <. 
< PER & eo 
~~ = — ~ & 
7 25 n ne = 
pl DAY Zz L Zz Zz z wt, hs 
- EB = z a = v. 3. 
- a: J Le: ao 
z ee z z or 2 = 3S = 
= ac re = 32 : Z. 25 7 
Number of 
: 193] _ Days Lost 31 z= O 3 14 36— 7 0 10 
: 568 Empl. : Cost to : 
A : The ‘Times 217.00: oO | 0 98.00: 252.00: 49.00: (0) 70.00 
Number of : : : 
; 1932 : Days Lost 48: +O] 0 0 12 12 122 10 
: 521 Empl. : Cost to 
a The Times 336.00: OO | = = = — 84.00: 84.00: 854.00: 70.00 
pes ae Numberof : : 3: ¢:. a a aa : 
1931 : Days Lost _ 47 O- 10 0 7 31 ; 180 68 
:1028 Empl. : Cost to 
B : 7 The Times __ ; 329 O 70.00 0 49.00: 217.00: 910.00: 476.00 
Number of : 
1932 Days Lost ; 128 0) 0 0 100 0 ; 32 57 
(1024 Empl. : Cost to - 
— 2: :_~—s The Times 896.00: 0 0 0 700.00: 0) : 854.00: 399.00 
—* : Number of ' a . 7 : 
1931 : Days Lost 0 0 13 0 0 0 : 203 25 
: 461 Empl. : Cost to : ; 
C is _ The Times 0 0 91.00 0 0 : 0 : 1,421.00: 175.00 
: Number of : 
1932 : Days Lost 8 0 0 21 0 : 0 f 57 31 
: 468 Empl. : Cost to : - : : 
a, ee ___:_ The Times _ a 96.00: O | 0) 147.00: S .. 0) : 399 00: 217.00 
g's Numberof oo: oo - rr 7 
1931 _ Days Lost 0 0 0 0 176 15 39 265 
: 836 Empl. : Cost to 
NO PX :  __:_ The Times 0 O- 0 0 : 1,232.00: 105.00: 273.00: 1,855.00 
: Number of : 
1932 Days Lost 24 55 0 0 102 79 224 4 
: 919 Empl. : Cost to : : : : : : 
—_ it The Times: (168.00: 385.00: 0 : 0: 714.00: 539.00: 1,568.00: 658.00 
GS EE —— fF me ee ee eee 
Days Lost 78 0 2% 14 219 53 : 372 368 
1931 Cost to : : : : : : ; 
The Times 546.00: 0 =: 161.00: 98.00: 1,533.00: 371.00: 2,604.00: 2,576.00 
TOTAL Number of ° : : : : . 
Days Lost 208 : 55 0 21: = 214 89 : 625 192 
1932 Cost to : : : : : : : 
tt The Times: : 1,456.00: 385.00: OO | 147.00: 1,498.00: 623.00: 3,675.00: 1 ,344 00 
a ~: +: Numberof : : &<: © $ rs: a 
1931 Days Lost 0 0 —0 0 8 : 0 : 0 7 
: 49 Empl. Cost to : 
: : The Times 0 : 0 0 0 56.00: 0 : 0 49.00 
D : Number of : - : 
1932 __ Days Lost 0 ; 0 0 0 ; 2 ; QV ; 0 oO | 
: 60 Empl. Cost to 
ee - The Times me + | ; | .; ._§ 84 Oo ; § _ = = 
rn Number of —* ; . : : xt = <a 
:__ Days Lost __ eT 23 0: WA 227 53 372 375 
1931 Cost to : : : : : : 
- The Times = Se 546 00: OO | 161.00: 98 00: 1 ,989 .00 oa 371.00: 2 604 00: 2 ,625 .00 
GRAND : Number of : : : : : : 
TOTAL _Days Lost : 208 : 55 : 0 ; 8621S ls 2286S: 89 =: )~— (525 192 — 
1932 Cost to : : : : ; : : 
The Times : 1,456.00: 385.00: 147.00: 1,582.00: 623.00: 3,675.00: 1,344.00 
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- 
AVERAGE =) on < < 
) y on % : 4.5 = 
SALARY -, hank) =< Colens-a a 
iin A. § 4 OS je) tet 2 he — 
—_ _ < =o ics ieee py 
Z. $7 00 
om 
< PER 
‘ : oe ae - 
= DAY St. w. - < DR z < L 2 Dh 
= ~~ yr. = ~ = = -#¥> > 22 
ww R 3 = - a A) at — = Go 
= Z = = > SS = 5s > 23 
ae dad & se 4 e 3 ~~ & 3 ~~ a 
- =< = < 2% < ZS < z& 
S nt z te 54 ce 5 i. 5 < 
Number of . : 
1931 Days Lost 16 os 13 : OO O : 38 0 0 
: 568 Empl. : Cost to : : 
A : : The Times | 2 112.00: 406.00 : 91.00: 0 0 > 266.00: 0 : 0 
Number of : . : . 
1932 Days Lost 1 Ss 9 11 0 0 42 35 
: 521 Empl. : Cost to 
: The Times 28 OO: 5.00 : 63.00: 77.00: _ (0) O 294.00: 245.00 
- Number of ; — — : —_ ee ae 
1931 Days Lost 12 ) 0) 0 0 20 0 s 
[1028 Empl. : Cost to 
B The Times 84.00: 35.00: (0) Q- 0 : 140.00: Q 56. OO 
Number of : . : 
1932 Days Lost 24 : 1S 144 108 0 ; 0) iy) 6 
:1024 Empl. : Cost to . 
; The Times 189.00: 126.00: 1,008.00: 756.00: Os OO . 42.00 
a -Number of . . ~. —— — = a? 02 
1931 Days Lost 22 24 9 : tS 72 7 0 : 84 
: 461 Empl. : Cost to 
C The Times 154.00: 168.00: 63 . 00 336.00: 504.00: 49.00 : 0) 588.00 
Number of . : . ' : 
; 1932 Days Lost 1 0 .. 2 ; 5: OC: QO 0 : 23 
: 468 Empl. : Cost to 
The Times 28.00:  O =: 245.00: 35.00: 0 — 0 : 161.00 
pens Number of = tearm : : 
. 1931 Days | ost IS 10 _ 1 1 > 8 0 — 31 0 | 3 21 a 
: 8386 Empl. : Cost to 
NO PX The Times 126.00: 70.00: 98 O00: 119.00: 0 3 217.00 : (OO 147.00 
Number of : : : 
: 1932 Days Lost 30 0 61 300 : a 2 0 > 80 
: 919 Empl. : Cost to 
— The ‘Times (210.00: 0 : _ 427.00: 210.00: 546.00: 0 0 : 560.00 
Number of ia: eens 7 ee 7 
Days Lost 6S 97 36 6 : 42 : BB ;: O- 118 
1931 Cost to : : : : 
The Times 476.00: 679 OO : 252.00 455.00: 504.00: 672.00: | 0 : 791 .00 
TOTAL Number of : : 
: _ Days Lost 65 26 ; ; 249 =e (154 . 7 78 | - Oo] a — 42 ss 3 
1932 Cost to : : : : : : 
The Times 455.00: 182.00: 1,743.00: 1,078.00: 546.00: 0 294.00: 1,008.00 
- Number of -_ 7 : : : 
1931 Days Lost 0) 0 0 ; § 0 :; @ ; @ ; @ 
: 49 Empl. Cost to . 
The Times (0) 0 ; 2. ff; 0 _ § _9 __ 3 () 0 
D Number of 
1932 Days Lost 0) 0) 36 0 -- 07 5 31 ae 0 _—_ 0 
: 60 Empl. Cost to 
| : The Times : 0: 0 252.00: 0 0 217.00: 0 0 
: - Number of =: a F ale 
Days Lost 68 97 92 65 2 72 :o 96 5 0 : 113 
1931 Cost. to : : : : : 
The Times 476.00: — 679 OO: _ 644 00: 455.00: 504.00 : 672.00: oO 791.00 
GRAND Number of . : : : : 
TOTAL Days Lost 65 26 =: ~=285 : 154 78: 0 Oo : 4 
1932 Cost to ; : : : ‘ 
; : The Times 455.00: 182.00: 1,995.00: 1,078.00: 546.00: 0 0 1 ,0O8 .00 
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INJURIES 
MAJOR CHART -B 
LOW. UPPER EXTREMITIES 
EXTR. 
< L- = TN 
AVERAGE = = 2 S 2 
= SAG az 
: SALARY e : = fc ed PAS Z 
< - = mao me <= t 
4. $7 .00 a 
= PER S 
} — 
fa = q I '. Z. 
, rs oe oe = 
e DAY , gz ‘ oz , ge , $ 
S = Se = SE = S& = = 
~~ - 2 < - n< = h< =) > 
la 3 P & 2 PS 3 RS F S 
eo = 2 a = Z. c = Z. c = Sa 
S = o< ms o < ~ o< Ss 
Number of : : 
: 1931 7 Days Lost _ 5 26 0 > w. 12 1. S- 30 6 + 34 
: 568 Empl. : Cost to 
A : _: TheTimes : 182.00: 0 70.00: 84.00: 0 210.00: 42.00: — 238.00 
Number of : : : : : : 
: 1932 : Days Lost 0 OO : (0 20: 0 44 18 5 
: §21 Empl. : Cost to 
7 : : The Times oe, O- QO _ 140.00: a 308.00: 126.00: 35.00 
Number of aa oe) eee —_  . [ae Toe ay . Dane, ae 
: 1931 2 Days Lost 46 12 . 0) 6 37 201 60 150° 
:1028 Empl. : Cost, to . 
B : wae : The Times 322 00 : S84 00 : 0) 42. OO: 259.00: 1,407.00: 420. 00 : L O50. 00 
Number of . : : . 
1932 : Days Lost 0 20 0 12 47 78 54 240 
71024 Empl. : Cost to . ; 
: : The Times od 0 140.00: 0) 84.00: 329.00: 546.00: 378.00: 1,680 00 
: Numberof :  :  <: i Meternteeets _ a 
: 1931 : Days Lost Oo 0 a. (50 : QO 0 37 93 50 
: 461 Empl. : Cost to : 
Cc : _:_ The Times O : O :;: 35.00: 0 : QO 259.00: 651.00: 350.00 
Number of : 
1932 _ Days Lost O 3; 0 0 10 28 16 13 &3 
: 468 Empl. : Cost to 
nett a ne = The Times _ () Q) QO ; 70 OO: Ls 196 OO: 112.00: Y] OO : 581. 00 
> 7 : Number of _ _ —_ . : 
> 1931 ; Days Lost 0) 30) 0 0 115 242 SS 57 
: 886 Empl. : Cost to ; ; ; | 
NO PX ae a _The Times _ 3 0 210.00: 0 E (0) 805.00: 1,694.00: 616.00: 1,799.00 | 
: Number of . : : ' 
1932 = Days Lost - +) #2 0 ; 69 74 66 
: 919 Empl. : Cost to 
: : The Times: Oo | 42.00: O : O > O _: ~=469.00: 518.00: 462 00 
Number of a ee : . = 
Days Lost _ 72 3 4 3; 60 18 152 510 247 491 
1931 Cost to : ° 
The Times _ 504 00 : ; 294.00 - 420 . 00 : 126 00 : 1,064.00: 3,570.00: 1,729.00: 3 ,437 00 
TOTAL Number of : : : 
Days Lost 0 . : 2600: 0 42 0: 75 205 159 394 
1932 Cost to : : : . 
Oe aes The Times 3 0 182.00: Q _ 294.00: 825 00 7 | 435. 00 ; 2 13 OO: 2 »758 00 
Number of 2. owe < = ae 
1931 = Days Lost 0 - (62 00: Qo .6hCS o ; 0 6 0) 7 
: 49 Empl. Cost to 
: on | The Times 7 0 434.00: 0 3 a... 42.00: 0 49 00 
D Number of : 
1932 : Days Lost | 0 - 0 ; 0 | 0 0 0 () 29 
: 60 Empl. Cost to ; 
: The Times 0 0 : S ; @ ; § 0) 0 : 203.00 
i Number of 5 ite, : - oo —_ ; ae 
Days Lost ee 72 ; 104 60: 18: 152 516 247 498 
1931 Cost to : : : : : ' ; 
The Times + 504.00: 728.00: 420.00: 126.00: 1,064.00: 3,612.00: 1,729.00: 3 486.00 
GRAND Number of ’ . : 
TOTAL Days Lost 0 26: 0 42 : 205 159 423 — 
1932 Cost to . : : ; : 
The Times 0 182.00: 0 294.00: 525.00: 1,435.00: 1,113.00: 2,961.00 
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trast this with the “A” group in which 493 men, 
working 3% years, lost 10 days. The importance 
of a physical examination in foretelling time loss 
is well illustrated by these two extreme groups. 

The percentage time loss from injury and illness 
increases for all groups from “A” to “D.” The in- 
dividual group differences show that “C” individ- 
uals are more prone to injury than those in “A” and 
“B.” In group “D,” the difference is again ex- 
plained by the tendency on the part of these indi- 
viduals to work with minor injuries and illnesses 
more readily than the individuals in all other 
groups that are paid full wages for the time loss 
due to illness and injury. 

The average cost per man per year very clearly 
indicates the difference in individuals when a med- 
ical selection is made. The difference in a cost of 
$25 per man per year in the “A” group and $34 per 
man per year represents the additional liability of 
individuals in Group “B” as compared with those 
in Group “A.” The difference in $25 per man in 
Group “A” and $41 per man in Group “C” repre- 
sents the added cost of individuals in Group “C,” 
even though in the estimation of the medical ex- 
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aminer Group “C” should have lost no more time 
than Group “A.” Any change in the rules for se- 
lection naturally would be made in excluding those 
individuals in this group with conditions that have 
shown them to be more prone to illness or injury 
than those in Group “A.” Tightening up the rules 
would be done in this group mainly, unless the em- 
ployer wished to go further and eliminate the in- 
ferior individuals in Group “B.” Or, their accept- 
ance by the Medical Department could be withheld 
until the existing conditions had been attended to. 
The latter plan is hardly feasible, as jobs have to 
be filled, and it is relatively more simple to take 
off the time for correction rather than to keep a job 
unfilled. The difference in an average of $32 per 
man per year in the acceptable group against $88 
per man per year in the non-acceptable group is a 
concrete figure that could be used to estimate the 
value of the Medical Department. The number in 
group “D” that were rejected for employment 
would have been spread through all groups to in- 
crease the average loss of time had they not been 
selected physically. The difference in $32 per man 
per year for the average cost in the acceptable 
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PRESENT EMPLOYEES WHO HAVE HAD PHYSICAL EXAMINATIONS 1921 TO 1931 












































4 Days : 








Number of: Total : Employees : Time Lost Percentage COST TO 
Employees: Years : Who Have : Per- : Time Off TOTAL Account Of Lost Time TIMES : Per- 
According : of  : :cent- : Due to TIME on Average  :centage 
to Medical : Employ-: Lost : : age : Pre-existing: LOST : ; Salary : Lost 
Rating ment : No : Lost : Causes Illness Injury —:Illness : Injury: Basis : Time } 
: Time : Time : = ee — g : : : 
— 1716: 250 : 243 : 49.3: 10 Days : 6145 Days: 4302 Days: 1843 Days : 70.0 : 30.0 : $43,015 1.14 
493: or 14 Years : 13 Years : 5 Years: : : $87.25 per Man : 
3314 Yrs. : 7 Mos. : 8 Mos. : 10 Mos. : : $25.06 per Man : 
:per Man : 2 Wks. : 4Wks. : 3 Wks. : : per Year: 
: 4 Days : 1 Day : : 
=” 2746 355 : 500 : 58.2 : 329 Days :13,338 Days : 9286 Days : 4052 Days : 69.6 : 30.4 : $93,366 >: 1.55 
855 : or : 12 Year : 42Years: 29 Years: 12 Years: : $109.20 per Man : 
3314 Yrs. : 2 Wks. 7 Mos. : 8 Mos. : 11 Mos. : :°$ 34.00 per Man : 
:per Man : + Days 1Wk. : 1 Day 1Wk. : : per Year 
: 4 Days : 4 Days : 
—" 1192. : 160 : 217 : 57.3 : 306 Days : 7016 Days : 4672 Days : 2344 Days : 66.6 : 33.4 : $49,112 : 1.88 
377: Oor : 11 Mos. 22 Years: 14 Years: 7 Years : : : $130.27 per Man : 
3314 Yrs. : 3 Wks. 5 Mos. : 11 Mos. : 5 Mos. : :$ 41.20 per Man: 
:per Man : 2 Days 4 Days : 3 Wks. : : per Year 
: 5 Days : 
TOTAL : 5654 765 : 960 : 55.5 : 645 Days :26,499 Days :18,260 Days : 8239 Days : 68.9 : 31.1 : $185,493 : 1.50 
1725 : or : : 2Years :- S4Years: 58 Years: 26 Years: : $107.53 per Man : 
7314 Yrs. : 3 Weeks : 7 Mos. : 4 Mos. : 3 Mos. : $ 32.81 per Man : 
:per Man : 1 Day 4Wks. : 2 Days : 3 Wks. : per Year 
; 1 Day 5 Days : 
— > 161 : 19 : 19 : 50.0 :1144 Days : 2024Days: 1687 Days: 337 Days : 83.3 : 16.7 : $14,168 : 4.02 
2am: ow: : 3 Years 6 Years : 5 Years : 1 Year : : : $372.84 per Man : 
414 Yrs. : 7 Mos. 5 Mos. : 4 Mos. : 4 Wks. : : $ 88.00 per Man : 
:per Man : 3 Wks. 2 Wks. : 3 Wks. : ; per Year 
5 Days 4 Days : 
PRESENT EMPLOYEES WHO HAVE NOT HAD PHYSICAL EXAMINATIONS 
785 7029 : 1389 : 46 282.3 : :41,436 Days :29,515 Days :11,921 Days : 71.2 : 28.8 : $290,052 : 1.88 
or : : 1382 Years: 94Years: 38 Years: : $369.49 per Man : 
; orm 4 Mos. : 3 Mos. : 1 Mo. :$ 41.27 per Man: 
:per Man : 2 Wks. : 2 Wks. : 1 Day : per Year : 


3 Days : 
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scroups and $41 per man per year in the No Px or 
naturally selected group represents the difference 
in cost of medically selected individuals and in 
taking them as they come without respect for their 
physical fitness. Natural selection here is also in- 
fluenced by the average years per man of employ- 
ment: 34% years in the selected and nine years in 
the non-selected. During the additional six years, 
natural means would be expected to eliminate 
many “D” individuals. . 
The last column shows clearly and simply the 
difference in individuals that occurs when they are 
grouped by physical examination according to 
physical fitness, unfitness and natural grouping. 
Group “D” with a percentage loss time of 4.02 
includes individuals to all intent perfectly able to 
do hard manual labor. These individuals were not 
rejected from employment because of their labor 
union affiliation. This time loss of 4.02% would, 
if paid for, no doubt, have been much greater. As 
a study of the other columns indicates, these indi- 
viduals work at times with conditions which in- 
dividuals in other groups, who are entitled to pay, 
would consider sufficient to necessitate laying off. 
The Medical Department has no definite means 
to determine the value of an individual’s stand in 
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the acceptable group over that in the non-accept- 
able group. It has been an obvious fact from the 
first that when individuals are not paid for loss of 
time, they will frequently insist upon working 
with conditions that the Medical Department ad- 
vises laying off for. Likewise, individuals in the 
acceptable group, being paid for loss of time, often 
refuse to work with conditions that individuals re- 
ceiving no disability pay work with, without loss 
of time. This stand may be looked upon from both 
sides. The Medical Department may believe an 
individual should work with a minor injury and 
send him in. The boss may send him home because 
the injury slows him up and interferes with other 
members of the department. Again, the Medical 
Department may receive a complaint from the 
head of the department that some one is laying off 
with what seems to be a trivial and not disabling 
injury. The same is true for illness, except that 
there the Medical Department assumes sole re- 
sponsibility after an examination for the advice 
as to work. In cases of injury, the opinion of the 
department head is often sought by the Medical 
Department before advising the injured individual. 


See Page 639 for Text on MAJOR CHART D. 





. iti ‘Percent- 4 p siemens ¢ : Time Lost Percentage of : Per- 
Number of a i : age of Neg or oy ‘TOTAL: Because of Time Lost COST TO ‘centage 
Employees : Total ; ‘-Employ-:_~ SS: TIME : - _ TIMES : of 
According to : Yearsof : ‘ees Who : : LOST : : on Average : Work- 
Medical :Employ-: Lost : Lost : Have Per- [ll- : In- Ill- In- Salary Basis ing 
Rating ment No : Time : Lost : Days:centage :(Days) : ness : Jury : ness : Jury ($7 per Day) : Days 
: Time : : Time : : : : Lost 
~~ 1921-31: 1716 PS ee er (CX) | 
: 493 :314/man: 250 : 243 : 49.3 10 : 0.162 : 6145 : 4802 : 1843 : 70 30 $87.25 perman : 1.14 
. : : : ae: : $25.06 per man per yr. : 
A: 1931 — ¢  g $13 741 
568 434 134 : 23.5 15 : 0.768 : 1963 : 1631 332 :83 :17 $22.43 perman : 1.1 
~ 1921-31: 2746 : = “: +:  ¢ ¢  : $93,366 =: 
355 : 500 : 58.2 : 329 : 2.46 : 13338 : 9286 : 4052 : 69.6 : 30.4 : $109.20 per man 155 


855 :344/man: 


B : 1931 | 




















: $34.00 per man per yr. :_ 











' : : : ; ~ $31,591. 
: 1028 764 264 : 25.7 : 104 : 2.30 4513 : 3553 : 960 : 79 21 $30.73 per man 1.4 
——§@1-91: ll: |: : =: +: i:  #+  #:  #: i: s Olin; 
377 «=:34%/man: 160 : 217 : 57.3 : 306 : 4.36 7016 : 4672 : 2344 : 66.6 : 33.4 : $130.27 per man 1.88 
= : a :$41.20permanperyr.: 
Cc : 1931 7 = Cee sone eee - $1,4847 
461 332 : 129 : 27.9 264 :12.44 2121 : 1384 : 737 : 65 : 35 : $32.20 per man 1.46 
921-31: 66094.:... +: © .: #: i: °&«. i: #:  : + §195,499 
Total : 1725 :3144/man: 765 : 960 : 55.5 : 645 : 2.43 : 26499 :18260 : 8239 : 68.9 : 31.1 $107.53 perman : 1.5 
a” 3 : : : $32.81 perman per yr. : 
Group: 1931 6 (hf =. 2. $60 179 
: 2057 : 1530 : 527 : 25.6 : 383 : 4.45 8597 : 6568 : 2029 : 76 : 24 $29.20 per man 1.33 
~ 1921-31: 7029 "+: : $$ 3 «$290,052 meets 
: 785 +: 9/man 139 : 646 : 82.3 : 41436 :29515 :11921 : 71.2 : 28.8 : $369.49 per man 1.88 
No : : : 3 a ; : $41.27 per man per yr. : 
“PX” : 1931 : “3. : : ; : : $54,978 
Group: 826 : 593 233 : 28.2 7854 : 6094 : 1760 :78  : 22 $66.55 per man 3.0 
~~ :1921-31: 1273 a She es ee + +t. + $475,545 —— 
: 2510 5/man 904 : 1606 : 63.9 : 645 : 0.94 : 67935 :47775 :20160 : 70.3 : 29.7 $189.46 perman : 1.71 
Grand : : : : :  . 4 : :$37 89 per man per yr. : 
Total : 1931 : ; 4. 4 : z : $115 157 
: 2883 : 2123 : 760 : 26.3 : 383 :2.32 : 16451 :12662 : 3789 : 77 8: 23 $39.94 perman : 18 














1921-31: 161 


88 :444/man: 19: 19 :50.0 :1144 :56.5 


D :1931 : - oe 


49: - 39: 10 :20.2 : 574 :84.0 








: : : : : $14,168 

2024 : 1687 : 337 : 83.3 : 16.7 : $372.84 perman : 4.02 
; : : $88.00 per man per yr. : 
; ; ; $4,781 

683 : 588 : 95 :86 : 14 $97.57 perman : 4.4 
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Number of 
Employees 


According to Lost 
Medical 
Rating : No 
: Time : Time 
A : 
56S 434 : 134 


1028 


461 


TOTAL 
(Employees who : 
have had PX) : 
2057 ; 
NO PX 
$26 


GRAND 
TOTAL 
2883 


D 
49 


Number of 
Employees 


Number of 
Employees 
Who Have 





764: 264 
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MAJOR CHART E 


‘TimelLost : 


Dueto : TOTAL 
Pre- : TIME 
: existing LOST 


‘Conditions : 


: 15 Days : 1963 Days 


104 Days : 4513 Days 


Time Lost 
Because of 





Percentage 
Time Lost 





: (6y.-8m.-7d.) : (5y.-2m.-14d.) : 


: (14y.-5m.-Id.) : (1ly.-4m.-6d.) : 


Illness Injury 


: Illness : Injury : 


December, 193: 


COST TO _ : 
TIMES : Per- 
On Average _: centage 
Salary Basis : of Time 

($7 per Day) : Lost 








1631 Days 332 Days 


(ly.-19d.) 


3553 Days 960 Days 


(3y.-21d.) 


: 88% : 17% 


$13,741.00 :1.1% 
($22.43 per man) : 





> 79% : 21% 


$31,591.00 :1.4% 


($30.73 per man) : 


332 : 129 :264 Days : 


2121 Days 1384 Days 


8597 Days 6568 Days 


737 Days: 65% : 35% 


> (6y.-9m.-9d.) : (4y.-5m.-2d.) (2y.-4m.-7d.) 


: $14,847.00 —: 1.46% 
: ($32.20 per man) : 


$60,179.00 


1530) : 527 :3838 Days : 
593: 233 :.. 
;- 2123 : 760 


39: 10 


Number of 
Employees 


Who Have 





GRAND — 
TOTAL 
2932 


According to Lost 
Medical 
Rating : No 
: Time : Time : 
_ “A”? ° ~ 
521 402: 119 
“B”’ : 
1024 779 =: «3245 
seg?” ° 
46S Sia: 6 
TOTAL : 
- . “e : 1553: 460 
GROUP . 
20138 
“a oa : : 
919 744 : #175: 


: 2207 : 635 








47: 13 :460 Days : 
: :(10 das. person) : 





7854 Days 


383 Days 


16451 Days : 12 662 Days 
: (52y.-6m.-19d.) : (40y.-5m.-12d.) : (12y.-lm.-7d.) : 


6094 Days 1760 Days 


—_——_———_—_—— 


3789 Days 





‘574 Days : 683 Days 


2029 Days: 76% : 24% 
: (27y.-5m.-16d.) :(20y.-10m.-22d.) : (6y.-5m.-21d.) : : 


: (25y.-1m.-3d.) : (19y.-5m.-17d.) : (5y.-7m.-3d.) 


Cy « YOo, 
8G, : 22% 


~J] 


: ($29.20 per man) : 


$54,987.00  : 3% 


: ($66.55 per man) : 


. 7 oe. a7 
°° : Bo 





588 Days 95 Days 


> (2y.-2m.-5d.) : (1y.-10m.-15d.) : (3m.-17d.) 


MAJOR CHART F 


>: 86% : 14% 





MEDICAL SURVEY OF PRESENT EMPLOYEES FOR THE YEAR OF 1932 


$115,157.00 : 1.89% 


: ($39.94 per man) : 





$4,781.00 :4.4% 
($97.57 per man) : 














‘TimeLost : 


: Dueto : TOTAL 
Pre-  : TIME 
: existing LOST 


‘Conditions : 


: 838 Days : 1683 Days 


: (3 das. person) : 


:303 Days : 4776 Days 


: 59 Days : 1688 Days 
8147 Days 


445 I Javs 


5750 Days 


: (6 das person) : 


: 10934 Days 
:(4! > das.person) : 


445 Days ; 13,897 Days 


Time Lost 
Because of 


Percentage 
Time Lost 





:(4! odas. person) : 
(3! odas.person) : 


: (4 das. person) ; 


Illness Injury 


: Illness : Injury : 





: Per- 
COST TO : centage 
TIMES : of 
On Average :Working 


Salary Basis : Days 
($7 per Day) : Lost 








1283 Days 400 Days 


3615 Days 1161 Days 


1354 Days 


6252 Days 1895 Days 


4682 Days 1068 Days 





2963 Days 


334 Days: 805%: 20% 


; 76% : 24% 


« 9aQ07 . * (- 
: (6% 3: 24% 


: 46% : 24% 


($43.79 person) 





$11,781.00 :1.3% 
($22.60 person): 


$33,432.00 =: 1.5% 
($32.51 person): 


$11,816.00 :1.1% 


($25.25 person) 


$57,029.00  : 1.3% 


($28.33 person) 


$40,250.00 


$97,279.00: 1.5% 


:; ($33.17 person) 








615 Days 


507 Days 108 Days 


: 82% : 18% : 


: ($71.75 person) 


$ 4,305.00 :3.2% 
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Major Chart D 


See Page 637 for MAJOR CHART D. 


COMPARISON of Major Chart C representing 

the 10-year period with Major Chart E repre- 

senting the succeeding year (1931) shows some 
striking changes. 
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MAJOR CHART G 


Number of 
Emplovees 


Who Have 


'P , - Time Lost due * 
-Percent- : Senorita: : . 
to Preexistin seni 
® TOTAL: 


: age of : Conditions 
-Employ- : : TIME : 


Time Lost 
Number of Because of 


Employees Total 


According to : Yearsof : ees Who : : LOST : 
Medical :Employ-: Lost : Lost : Have Per- : : Til- : In- 
Rating ment : No : Time : Lost : Days :centage :(Days) : ness : jury 


: Time : : Time 


1921-31: 1716 


Time Lost 


[ll- 


- hess 


493 :314/man: 250 : 243 : 49.3 : 10 : 0.162 : 6145 : 4302 : 1843 : 70 
: 1931: : : : 
AR : se : : 484 : 184 :23.5 : 15 : 0.763 1963 : 1631 332 : 83 
- 1932 : : ; : : 
521 : >: 402 : 119 : 22.8 : 838 : 4.93 1683 : 1283 400 : 76 


1921-31: 


855 :3144/man: 355 : 500 : 58.2 : 329 


bo 


16: 13338 : 4052 


: 1931 


B :1028 : : 764 : 264 : 25.7 +: 104 : 2.30 4513 : 3553 : 960 
‘ie CS : : : : : : 
: 1024 : - 779 : 245 :23.9 : 3038 : 6.34 4776 : 3615 : 1161 


1921-31: 1192 


377 :314/man: 160 : 217 : 57.3 : 306 : 4.36 7016 : 4672 : 2344 
: 1961 : : : : : : : 
Cc: 461 : : 332 : 129 :27.9 +: 264 :12.44 2121 : 1384 : 737 
- 3032 : : : : : : 
468 : _— oo aa 20.5 : 59 3.49 1688 : 1354 : 334 


1921-31; 


: 1725 


5654 


:3144/man: 765 : 645 : 2.43 : 26499 :18260 : 8239 


Total : 1931 


“PX” : 2057 : 1530 : 527 : 25.6 : 383 : 4.45 8597 : 6568 : 2029 
Group : 

: 1032 : : : : : : ) : 

: 2013 1553: 8147 : 6252 


460 :22.8 : 445 : 5.46 


1921-31: 7029 


785 :9/man : 139 - 41436 :29515 :11921 


No_ : 1931 


‘Tn : Gee 593 233 : 28.2 7854 : 6094 : 1760 
Group : 
: 1032 : ; : : : : ;* ; 
919: ;: 744: We: : : _: 5750 : 4682 : 1068 


1921-31: 1273 


- 9510 :5/man : 904 : 1606 : 63.9 : 645 : 0.94 +: 67935 :47775 :20160 


Grand: 1931 


Total : 2883 - 2123 : 760 : 26.3 : 383 : 2.32 +: 16451 :12662 : 3789 
- 1932 : : ¢ - : = : 
: 2932 : 2907 635 : 21.6 : 445 : 3.20 : 138897 :10934 : 2963 


~~.1921-32: 161 


38 :444/man: 19: 19 :50.0 :1144 56.5 +: 2024 : 1687 : 337 


: 1931 


D : 49 : - 39: 10 :20.2 +: 574 84.0 683 : 588: 95 
1932: : : : : : 
60: : 47 : 13 : 21.6 +: 460 :74.8 615 : 507 108 


: 1895 : 76 


: 79 


: 76 


* 69.6 : 


: 66.6 


SO 


: 76 
71. 
. 1 


- 70: 


83: 


: $6 


: 68.9 


bo 
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: Percentage of : 


The greatest difference is in the percentage time 
loss from illness and injury. 
in the percentage time loss due to injury is noted 
in all groups. This is attributed by the Medical De- 
partment to a slowing up. Hurry and overwork 
are apparent as the greatest causes of accidents. 
During 1931, the employees were not rushing to 
complete their daily tasks. Also, the rest periods 


A marked decrease 


Per- 
COST TO : centage 
TIMES : = 
on Average : Work- 
In- Salary Basis : ing 
> jury ($7 per Day) : Days 
Lost 
: 30 $87.25 per man 1.14 
: $25.06 per man per yr. : 
$13,741 
ae | $22.43 per man 1.1 
$11,781 
24 $22.60 per man 1.3 
$93,366 
30.4 : $109.20 per man 1.55 
: $34.00 per man per yr. : 
$31,591 
21 $30.73 per man 1 4 
$33,432 
24 $32.51 per man 1.5 
$49,112 
: 33.4 : $130.27 perman : 1.88 
: $41.20 per man per yr. : 
$14,847 
35 $32.20 per man 1 46 
$11,816 
: 20 $25.25 perman =: 1.1 
$185,493 
: 31.1 : $107.53 perman : 1.5 
: $32.81 perma” per yr. : 
$60,179 
24 $29.20 per man 1 33 
$57,029 
24 $28.33 per man 1.3 
$290,052 
28.8 : $369.49 perman : 1.88 
: $41.27 perman per yr. : 
$54,978 
22 $66.55 per man 3.0 
$40,250 
19 $43.79 per man 2.3 
$475,545 
29.7 $189.46 perman : 1.71 
: $37.89 per man per yr. : 
$115,157 
23 $39.94 per man 1.8 
$97,279 
22 $33.17 per man 1.5 
$14,168 
16.7 $372.84 perman : 4.02 
: $88.00 per man per yr. : 
$4,781 
: 14 $97.57 per man $4 
$4,305 
. i. $71.75 per man 3.2 
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in every week from enforced idleness are no doubt 
responsible for a decrease in accidents. 

The cost per man per year shows a decrease for 
all acceptable groups and an increase in the non- 
acceptable and No Px groups. The percentage loss 
time in the acceptable groups is less, but greater in 
the non-acceptable and No Px groups. 

Magor Cuart E is an analysis of the year 1931. 

MaJor Cuart F is an analysis of the year 1932. 


Major Chart G 


See Page 639 for MAJOR CHART G. 


COMPARISON of the 10-year period with 1931 
and 1932 shows an increase in the percentage 

of time loss due to injury in groups “A” and “B” 
and the total in the acceptable groups. A drop is 
noted in the No Px group and in increase in the “D” 


December. 193. 


Up to this point in the statistical analysis, the 
Medical Department felt that a medical predictior 
as to loss of time was accurate when applied t 
large numbers of individuals over a long period o! 
time. However, in the analysis of the year 1932. 
there was shown a factor that would influence the 
medical prediction. An economic depression has a 
definite bearing upon medical experience in al] 
groups of individuals. This influence is primary 
and secondary when viewed by an experience that 
takes a large group of individuals through a nor- 
mal period up through an inflationary period and 
down through the depth of the depression. The 
final proof of this influence over a medical predic- 
tion will be decided by our experience in the years 
of 1933, 1934 and 1935 (in the event of recovery) 
when the data for these vears have been compiled 
and studied. 


MINOR CHART A 


Number of Rejections as Compared with Physical Examinations 


Year Physical Examinations 

1930 . ee re. | ner 
1931 sepsaueaseeaones erouicmnatll eens 
TEE scscnnsttenssincenenteibdieeieabbesnctemuasll ee 


Causes of Rejections 


Diagnosis 


Hypertension 
Kidney Conditions 
Cardiac Conditions 


TS 


ee Te ol 00: «sc dcscgsubveaneudesnnesennsbaabvanbnenieesplemneenunniadl 
5. Eve Conditions 

6. Age ee 

7. Diabetes ciliata antiatniasbemnavierweidaidctia deisel 
8. History of Venereal Disease...................0.0.0.... cece cecee eee ee 
9. History of Typhoid 

10. History and General Condition 

ll. Mental Deficiency 

12. Defective Hearing . 53 

i3. Possible CA of Si@moid............................... 

14. Suspicious Genito-Urinary History......... 

15. Failure to Complete Examination ee 


Totals .. 


group, the latter with a material increase in num- 
bers of individuals in the group. 

There is also an increase in the percentage of 
time loss in the “A” and “B” groups over 1931; a 
small decrease in the total percentage loss time in 
the acceptable group over the 10-year period and 
for 1931. The decrease is due to improvement in 
the “C” group. In addition, there was a decrease 
in the time loss in the “D” group in 1932 over 1931 
and the 10-year period. In the No Px group, a 
marked increase in the percentage of loss time was 
expected, due to the increasing age of the individ- 
uals in the group. The contrary was true. This 
experience serves to show that adversity works its 
greatest hardship on the less fit and aged individ- 
uals. Those fit and hardy individuals, more sure 
of their jobs, are less affected by a depression than 
those less fit and aged who may fear the loss of 
their positions due to loss of time from relatively 
minor illnesses and injuries. Heavier responsi- 
bilities in the older group may also influence the 
No Px and older group to work with conditions 
that younger persons, such as those in the “A” and 
“B” groups, with less responsibilities would be in- 
capacitated by. 


_ Rejections Percentage 
eapiadonicieenitapantal 48 =, 
sebihiibiacciinibaaiad 41 6.7% 
ianeninene seinen 15 oe 


1930 1931 1932 
8 9. a 
a 12 Aa 
12 eae _ 
2 3 
3 — Me 
— oo Se o 
A aeme 
| a — 

1 —_ 

_— l — 
an 1 — 
I — can 
_ Pe ae ere ] 
5 . 6 —, 
48 41 15 


i 


Minor Chart A 


EJECTION for employment because of physi- 
cal findings of defects runs about 6.5%. This 
percentage is not apparently influenced by the 
number of prospective employees examined as 
seen by the average remaining about the same for 
1930 when 756 examinations were made as that for 
1932 when 204 were examined. There is, however, 
a great variation in the causes of rejections, as 
noted in the list of the first 15 causes for rejection 
during three successive years. 

An interesting difference is noted in the fact 
that 15 failed to complete their examination in 
1930 whereas all were completed in 1932. In 
1930, jobs were relatively easy to find and there 
were 15 out of 756 individuals that preferred not 
to have a physical examination and would not 
undergo the test; while in 1932, all jobs being 
scarce, every applicant underwent the examina- 
tion. The difference in hypertension is apparent 
here in that eight in 756 in 1930 were rejected 
against eight in 204 in 1932. Another possible 
effect of the depression. 
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Minor Chart B 


HIS chart represents the experience in exam- 

ining individuals for employment that have 
herniae. Herniae have been placed in group B un- 
til repaired; after that, in group C; and when hav- 
ing been operated upon before examination, in 
sroup C. A preliminary examination in which a 
hernia is discovered and recorded definitely ex- 
cludes such a hernia as a cause of compensation 
later on. 
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Preliminary medical examination occupies the 
interests of labor, the employer and the medical 
fraternity. 

Whatever position regarding it the first two may 
take, it should not deter the medical profession 
from taking the stand that sufficient medical expe- 
rience can be worked out to enable the insurance 
companies to construct a plan that would permit 
every one able to do his job to be employed on an 
equitable basis, particularly with respect to bene- 
fit plans. 


MINOR CHART B 


Hernias Present at Time of Physical Examination, or History of Herniotomy 


1921 thru 1930 1931 1932 
Group Not Operated Operated Not Operated Operated Not Operated Operated 
D> xn cinteincaistethdiahtdeieihdalean ee 5... ER SO Te a — = 
B 41 ene tae 7 l 3 
C 28 RE ee Be ic. 1 2 l 
D 5 2 _ 1 - 
Totals 79 ' siesta gl eee | i) 4 4 
Time Lost Due to Hernias Which Were Present at Time of Physical Examination 
Group No. of Cases Days Lost No. of Cases Days Lost No. of Cases Days Lost 
A itl sc casduaide acteieaecae: ee i i ee Leeseeeeee —_ = - — 
B 7 mag My ne eeeey aialiaiiaaeais me 24 sninsnatten ] bias 48 
3 ...156 > - —— _ — 
D ~— nies — a = ar 
Totals | 10 SS Ee ee ee 156 ‘ 1 48 
' INDEX 
Conclusion 
Pages 
MEDICAL examination preliminary to em- The MEDICAL DEPARTMENT of The New York 
ployment can be fairly done as is evidenced OS | eae 617-641 
by the experience in the various groups herein Description of Groups A, B, C, No Px and Doeeeeceesscscn-e 618 
given. MAJOR CHART A: Period 1921-1930, inclusive, All 
The prediction of the average loss of time for Groups: ois 
individuals of different physical fitness can be TOEXt «2... eee rytetncsncesnnnensaseresesansounurenaaronsouseunaeneetowns 
fairly accurately made. Factors, such as the d TUES onnnrnovooesvnnovevnnsssernnverenrvsennvascerenere r 619-626 
y y we , | € de- MAJOR CHART B: Period 1931 and 1932, All 1 Groups: 
pression, materially influence a medical rating. Text ee aan ee hanes 627 
Further experience may definitely place such fac- Chart ......... eo 628-635 


tors. 

The acceptance of applicants in all physical 
groups of individuals is the ideal for which every 
medical department should strive. Refusing to 
employ an increasing number of physically infe- 
rior individuals, although they can work, will 
surely lead to increased social responsibilities that 
can be avoided. 

Reducing the expenses or costs of all groups to 
a known figure can readily be done by ordinary 
rating up or rating down to a common level each 
individual applicant upon the physical findings. 
This would enable any employer to accept all ap- 
plicants, that were able to work, on a fixed basis of 
percentage time loss. The benefit payments can be 
figured accordingly so that each individual may be 
expected to receive the same relative benefit under 
any plan. 


MAJOR CHART c: “Period 1921- 1930: ‘Groups—Con- 
trast: 


SRST Lica ueebedaseudabuianebiadbioness .....627 and 636 

a le sacieicseuaas 636 
MAJOR CHART D: 10-year Groups—Contrast with 

1931 Group: 

. _aeees Sey ere caseean ” aes . 639 

I cccilinteneiestaucasi aiiéainlstal Sn 
MAJOR CHART E: “Medical. ‘Survey, Present Em- 

io aeeael iealnienesdialdibimesteihinanelabiin 638 
MAJOR CHART F: Medical Survey, Present Em- 

EEE SSRs A er enn ee 638 
MAJOR CHART G: 10-year Period Contrast with 

1931 and 1932: 

EO oe, 

PIRSA Rey renee Regen ne enn ee RE ee ; 639 
MINOR CHART A: Rejections and Causes: 

Nee eee in ous centhinte ..... 640 
MINOR CHART B: _—" with Herniae: 

Text and Chart... io ee, 
EE ee ne ee oe ee 641 
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Industrial Dermatoses 


Some of the Problems in Diagnosts, Prevention and ‘lreatment- 


by 


NDUSTRIAL derma- 
| toses constitute 60% 
of the industrial dis- 
eases, not including ac- 
tual accidents. The fig- 
ures gathered from the 
states of Ohio, Missouri, 
Connecticut, New York, 
Massachusetts and Wis- 
consin show that among 
15,050 industrial diseases recorded in these states 
over a period of years, 9,628 were dermatoses. In 
these states there was an average of 2,944 cases of 
occupational dermatitis yearly. By comparing the 
population of the above states with that of all the 
states we can safely estimate that there occur 
yearly in the United States at least 12,000 cases of 
occupational dermatitis of sufficient severity to be 
reported. In 1934 New York had 1,012 cases of oc- 
cupational diseases, with 689 cases of compensated 
dermatoses. These were largely made of derma- 
titis venenata and dermatitis eczematosa. Included 
were a few cases of glanders, tuberculosis, anthrax, 
actinomycoses, sporotrichosis, erysipeloid, kera- 
toses, cancer, callouses, burns and abrasions. 
Employees with milder dermatoses, or through 
fear of losing their positions because of their hyper- 
sensitivity to the materials with which they 
worked, or because of prospective financial loss 
while being carried as a compensation case, often 
continued at their occupations. On the other hand, 
a larger number claimed compensation for trivial 
or unconnected dermatoses when fear of a lay-off 
or of earning less than compensation rates seemed 
imminent. This last group includes some malin- 
gerers Who actually produce dermatoses or who 
prolong and maintain them in a variety of ways. 
From the examination of large groups of work- 
ers in various industries we can safely say that 
more than 1‘, of the workers engaged in basic in- 
dustries suffer some time during the year with an 
occupational dermatitis. These cases in general 
do not go to free clinics but to private physicians. 
A study of the number of trade dermatitis consul- 
tations in a published bulletin of a New York Hos- 
pital for the vears from 1928 to 1933 inclusive, dis- 
closes only 138 in over 600,000 consultations, i. e., 
less than one in every five to six thousand. We do 
not question that a much larger number were seen 
and catalogued as dermatitis venenata or eczemas. 
Certainly in clinic work a segregation of these 
cases with their special problems is indicated. We 
must agree with C. Guy Lane! that a more accurate 
and generally accepted classification of these dis- 
eases would be of great aid in their study. Over 
iQ‘, of the cases of dermatitis venenata and eczema 
upon better analysis and classification would be oc- 
cupational in origin. It must also be realixed that 
a large percentage of dermatitis cases found in in- 
dustrial workers is due to the worker’s contacts 
outside of his occupation.° 
* Read at the Fitty-eighth Annual Meeting ot the American Dermatological 
\ssecia ion, White Sulphur Springs, W. Va., May 2-4, 1935. Released for 


publiccuon in Industrial Medicine bv gd American Medica) Association and 
Thi News York Stace Journal of Medic 


JOSEPH JORDAN ELLER, M. D.* 
Assistant Professor of Dermatology 
and Syphilolgy, New York Post 
Graduate Medical School and i i. f di 
Hospital of Columbia University, New York, in the matter Of predispo- 
a Sy — id oe sition. Blondes, the rela- 
Louis ScHwartTz, M. D. 
U.S. Public Health Service 


E MUST still be un- 
certain as to the 
part played by variations 
in pigmentation and age 


tively young, and the 
aged are perhaps the 
more susceptible to skin 
irritants. Unusually dry 
or moist skins are certainly predisposing factors. 
Thick and oily skins are undoubtedly more resist- 
ant. 

Diseased and abnormal skins are more suscept- 
ible. Seborrhea, icthyosis, pyogenic infections both 
focal and local, and individuals with skin injured 
from any cause offer less resistance to a skin irri- 
tant. A history of recurrent skin eruptions is al- 
ways an indication of the possibility of skin sensi- 
tivity thereby increasing chances of dermatitis. 
After sensitivity develops to one agent, the worker 
tends to be more sensitive to other substances.” 

Fungus infections in their wide prevalence force 
us to consider their effect. They rank first in the 
group of other causes discussed above as injuring 
the skin. Secondly, with their induction of “phy- 
tids” they set up sensitizing mechanisms with a 
tendency to become polyvalent.’ 

Finally, the rough, ignorant, careless and slov- 
enly person with poor hygiene, who does not keep 
his skin clean, and who is careless about his clothes. 
is a menace to himself by providing the element 
of increased exposure, both temporal and quanti- 
tative, to the multitude of irritants about him. The 
individual with hay-fever, asthma, and other mani- 
festations of non-cutaneous allergy does not appear 
to be predisposed to occupational dermatitis, ac- 
cording to our own observations. 

The chief causes of industrial dermatitis differ in 
various localities according to the prevailing types 
of industry. In rural communities plant poisonings 
are prevalent. In Missouri, out of over 1,020 cases 
of industrial dermatitis, 69°% were due to lime 
and cement; 154, were due to poison ivy; 9% to 
caustics and acids; 6‘, to lye and 2‘, to petroleum 
products. In California, the fruit business is the 
most important. In New York State (1933) of 489 
cases of occupational dermatitis, 50% were due to 
plants, 12°, to soaps and washing powders, 6% to 
dyes, 3% to turpentine, and 2% to petroleum pro- 
ducts, the remaining cases being due to a wide 
variety of causes. In 1934, New York State had 
1,012 occupational disease claims disposed of, in 
which process 439 were allowed and 573 were dis- 
allowed. Table 2 shows the reason for disallow- 
ance in 56.4°% of the cases of occupational poisoning 
and disease. 

Table 3 bv the Division of Industrial Hygiene, 
from the New York State Department of Labor, is 
instructive. 

It can be safely stated that in general the major- 
ity of industrial skin diseases in the United States 
are caused by the action of acids, alkalis, caustics, 
oils, greases, solvents, and plants. It is possible to 
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classify the actual causes in a simple way as fol- 
lows: 

1. Physical Agents: burns, scalds, extreme cold, 
radiations of ultraviolet light, heat, Roentgen rays 
and trauma. 

2. General Irritants (Table 4): 

These are agents which will irritate any skin. A 
direct, predictable, toxic effect is possible with 
these chemicals. The inorganic general irritants 
can be subdivided into acids, strong alkalis, and 
caustics. The organic irritants can be divided into 
acids and solvents. 


State Year 


California .......... ae FE, RES ae eee ae RRC eels 
ee a ae 
RAC SERS: EVEN NIDE OORN N WO RF E eRe 
eee Rar Oe RS Ee ee eee ea 
ETE SEINE ervey enn oe 2 SRE 
I IRETETER EI CCITT RAIS Se ee re 
ISRO =| TRIACS cs OID 
ca SEE ee Nc lee eae 
Wisconsin Average 3 yeafrs....................--. 


Total 
About 65% of occupational disease are dermatoses. 
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the water out of the skin, such as sulphuric acid 
and powerful alkalis. 

3. Protein Precipitants, which form albuminates 
in combining with the skin. Heavy metal salts 
act in this manner. 

4. Oxidizers, such as choride gas, peroxide of hy- 
drogen, chromic acid and its salts. 

5. There is a group which tends to hudrolize 
when coming in contact with the moisture of the 
skin thus forming irritating compounds. Hex- 
amethylenetetramine, for example, on hydrolizing 
forms formaldehyde and formic acid. 





"Occupational Diseases Dermatoses 
See eee 1,528 .. 1,156 
scenes $37 .. eee acces 380 
amaskoues 954 .. ree 613 
erate 673 EE CE 
slams 1,800 ee ee 
ce eae 468 gia ote tee ees 
iocaslansauian 1,012 . a ia el 
LR na rae aa ai Ral a 
sola eaecetaueaias 301 eae 190 
SEP ERW amar aE Tee EE CO RE 


Annual occurrence in United States of occupational dermatoses losing time from work estimated at 20,000 cases. 
Studies of United States Public Health Service show that more than 1% of workers are affected with occupational 


dermatoses. 
Average compensated case loses 10 weeks from work. 
Average compensation............................ 


Annual loss from occupational dermatoses estimated at. ie 


Table 1. 


3. Specific Irritants: These do not affect every- 
one, but cause skin lesions in a considerable per- 
centage. A partial list follows: 

(a) Oils and greases, such as lubricating, vege- 
table and essential oils. 

(b) Dyes. Certain of the aniline dyes such as 
paraphenylendiamine, malachite - green, crystal- 
violet, bismark-brown, auramine, and the inter- 
mediates and decomposition products. Some of 
these intermediates, which are very irritating, are: 
dinitrochlorbenzol, phenyl-hydrazine, phenyl- 
giycine, anthracene and benzidine. 

(c) Explosives, such as tetryl, T. N. T., lead azide, 
lead styphnate, fulminate of mercury, etc. 

(d) Rubber accelerators, such as hexamethylene- 
tetramine, trimene, tetramethylthiuramdisulphide. 

(e) Rubber anti-oxidants, such as phenylbetan- 
ephthylamine. 

4. Many plants are irritating to certain individ- 
uals. Among the most common plant irritants‘are 
oak, sumac, ivy, pyrethrum, cocobola, Brazilian 
walnut, primrose and chrysanthemum. 

5. Biologic Agents: These may be divided into: 

(a) Parasites, such as those which cause grain 
itch, straw itch, and linseed itch. 

(b) Bacterial infections, such as erysipeloid, 
common among butchers and caused by the bacil- 
lus of swine erysipelas, glanders and actinomy- 
cosis. 

(c) Fungus infections, such as monilia infec- 
tions, occuring on the hands of fruit packers and 
ring-worm infections of the hands and feet, com- 
mon among barbers, wool-sorters, animal handlers 
and bath attendants. 

To summarize the biologic agents: 

The action on the skin of these various causes 
rray be classified as follows: 

1. Keratin and Fat Solvents, such as mild alkalis, 
soaps, turpentine and vegetable oils. 

2. Desiccators, or hygroscopic agents, which take 


$100.00 
Average cost of medical care........... ... 90.00 





wand a _ Leeeceeeee--e-eeee-4,000,000.00 


Reported Frequency of Occurrence 


6. Certain substances act as stimulants or irri- 
tants to the keratin forming cells of the skin and 
are apt to cause new growths. Arsenic, petroleum 
products and aniline are substances of this kind. 

7. Then there is another group which is com- 
posed of sensitizers. The nitro and the nitrosoe 
compounds act in this manner. This group is a 
very large one. 

While it is certainly true that many cases of der- 
matitis develop only after vears of exposure, most 
cases occur promptly in new workers or in em- 


New 

York 
Reason for Up- City Total Per 
Disallowance State area No. cent 
Not covered by act 15 87 .... 102 17.8 
No proof of causal relation 7 a 
No medical evidence i) 90 .... 59 .... 10.4 
Not an occupational disease 16 . 4 wee OO 4.0 
No proof of disease = ] 5 29 
Not contracted within 1 year _— ee Ss A 
Disability less than 7 days........ 159 . 22 .... 181 .... 31.0 
No disability................... a4... 4.... 83 .... 14.5 
No appearance of claimant... 41... 44... 85 .. 148 
SN I TI oo ccccncngedanmeusseccsonses BR is = 9. 1.6 
No notice in time 1 - 3 oO 
Claim abandoned eee = ee 2 
at aie pee re is 3 
Grounds not recorded 3 2. D 8 
TOTAL. ..... ne? iP ae 8 ee 


Table 2. Disallowed Cases, by Cause, 1934. 


ployees exposed to new sensitizers. There is a 
definite epidemiology which appears in the expo- 
sure of individuals to a new irritant. Where to 
draw the line between irritants and sensitizers is 
often very difficult in classification. Dinitro-chlor- 
benzol in strong solution will irritate any skin. In- 
dividuals who become sensitized to it in some 
cases cannot enter a building in which it is in use 
without developing a facial erythema.” However, 
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a 42 to 1‘, solution may be used of this same chem- 
ical to patch test normal individuals who will show 
a negative test after 24 hours. 

A demonstration of a strongly sensitizing varnish 
occurred in an outbreak of dermatitis among 19 out 
of 32 exposed employees in two cotton mills. The 
latent period was from three days to four weeks of 
contact before the dermatitis appeared. The more 
severe cases appeared earlier. Twelve out of 13 
cases who developed a dermatitis were examined 
and had positive patch tests for the varnish. Five 
non-exposed individuals had negative patch tests. 


Up State ie we ae Total 
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a dermatitis from the materials which he previ- 
ously handled with safety. Immunity does not de- 
velop in this type of sensitivity. They tend to de- 
velop hypersensitivity to other substances, and 
present a very difficult problem. 


Symptoms and Course 


HEN the average patient is first affected with 
itching and burning and the visible signs of an 
occupational dermatitis, and he presents himself 
for examination, his clinical appearance, excepting 
in a few cases, does not offer a clue to the irritant. 





i Up-State Das, Ws Gee Total 
Cause _ All. Dis. Total All. Dis. Total All. Dis. Total Cause All. Dis. Total All. Dis. Total All. Dis. Total 

Acetic acid .............. —... ee... D2 Le. 3. 22... 1... 3: Methyl alcohol........ ee Se see ee ee Se See 
Acid unknown........ = ee eS Seas aa ae SS lllF— ee —...—....—.... 3.... 3.... 6.... 3.... 3.... 6 
(.-— _ a Oe I we ey ae ee or Uh hUlU[UlUlUllCE ee ae a ee ee a oe 
Aluminum silicate... —...—...—....—.... 1.... 1...—.... 1.... 1 Nitrocellulose sol- 
Amido benz. —-....—....—....14.... 6....20....14.... 6...20 vent ........ saosaaabsaielia eee Le Le. Le. 1 
Ammonia mse Bunce Bere 6...=—,... @... @.... 2... 8 CML Wrep....... iad ™ = ee SS eS SS 
Anilin 2.... 1.... 3....19.... §....24....21.... 6...27 Ol} essential............ —...—...—.... Liii—.... 1... 1L—.... 1 
Arsenic .. —. ee. BLL... 3.2... 3....—.... 3 Oil machine ............ ee SS eS SS 
Benzine ces Doce ™™ ccc Bevce Bec. ==.... © Clk Mineral.............. —....—...—.... 6... 3. OL. 600. Bu. 9 
Benzol lL... 1 ....—....—=.,..—=,... ]....—.... 1 Oil vegetable ..........  ...—.... ].... Z.... 1.... 3.... 3.... 1... 4 
Calcium hydroxide 2...—.... 2.... 3...—.... 3.... 5....—.... 5 Oxalie acid.............. oe ee ee a ee oe 
Cellulose acetate.... —...—....—....—.... 1.... 1...—.... 1.... 1 Paint ............ es tee Bevan Metis Evel ™ ccs Bei Messe Mee 
Cement oe f 5 7....12.... To—.... 7....12.... 7...19 Paraphenyl diam- 
Chemical unknown 3... — _—s e. ar ee SS | ORNS eee —.... ee. Lee Le Le... 1 
Chrome .......... 7....10....17.... 7... La... 8....14....11...25 Petroleum naphtha —....—....—.... 1.... 2.... 3.... 1.... 2.... 3 
Citric acid em... La... Li... 1.... 1] Phenol products...... 1.... 3.... 4... 3.... 2.... 5.... 4... §.... 9 
tae — 1... —....—...—.... l....—.... 1 Plants unsp............. cee ee ee a a 
Creosote .. ‘ — }....—....——....—=.... l...—.... ] Poison ivy................11....27....38...—.... 6.... 6....11....33....44 
Dermatitis un- Potassium cyanide —.... l.... 1... 2... Ll... 3... 2... 2... 4 

known _ 2 _ a a a SS EE UU CPST —.... Li. Li... 1... 1 
Dermatitis NS —....22....22.... 1....64....65.... 1....86....87 Shoe cement .......... Low... Le. Le. 1 
Dust unsp. om... 1... 1...—....—....—....—.... l.... ] Shoe cleaner .......... 1... —.... Le... DL —.. 1 
Dye, cloth.......... —.... 3... 3... —... —....—.... 3.... 3 Shoe dressing ........ 3....—.... B.. a ——.. B—.. 8 
Dye, fur........ —....—....—.... §....14....19.... §....14....19 Silk .......................... a ae ae ee ae a eS 
Dye, leather........ 3...—.... 3....—....—...—.... 3...—.... 3 Soap .............. Saleen a: a coe a) on. || eo) 
2 | ae eee oe on a eo ee Fl ee mm Be ee ae eS = 
Dye, unsp. m an ae ee oe eo ee ee Cdl, OO ee ee ee ee ee oe ee 
Ethylene glycol... Le. —e Lee... 1 —.... 1 Sodium cyanide...... eee Li Len La 1 
Flour . nce Bncne Masns Breve Resse Moses Besse Suess @ BO eomeee.. &.... J... ©...90.... @....38....08.... 9.28 
Formalin —.... Li. Le... —....—...._ 1.... 1 Sodium nitrite....... —.... Li. Lime eee Le 1 
Friction —.... 3... 3... 6... 3.... 3.... 6 Sodium silicate ...... —.... 2.... 2....— es 2 2 
Fruit .. Se ee ee oo ee oe eo Se | 00 eee 1... —.... Lee Le... 1 
. pasha ee oe ee ee ae ee ee Ul Re eee Le Le... Le. 1 
Gasoline .......... ea Rae ee eS = lll Rehr —.... Li Lee... Le 1 
Glue .0........... eee eee Le Le... L... 1 Sulphur dioxide...... —...—...—....—.... LL... LL... 1 
Hydrochloric acid... —....—...—.... 2.... 2.... 4.... 2.... 2.... 4 Sulphuric acid........ —...—...—.... 3...—... 31... 3...—... 3 
Hydrocyanic acid .. —....—....—.... 1...—.... 1... 1...—.... 1 Thinner .................. —.... Di. Lem. Le 1 
Hydrofluoric acid .. —....—....—...—.... 1... L..w—.... 1... 1 Toluol ...... Sas —.... Li. Lem eee. La 1 
Hydrofluosilicic Saas cs ae cy Bevce Renee Maver Bese Buses & 

«Seer ee Lee. Le eee... La. —.... 1 Trisodium phos- 
Hydroxy benzene .. —....—....—.... l..w—.... Li. Liw—... 1) phate -..00......00000.... mae ey io ee Soe Sey eo 
tS a oe 1... L..—.... 1 Turpentine ............ ae ae aS ie ee a ee 
SS ee ee ee eee Ul 1... —.... Le eee. Le. 1 
BI ic cscascesvenees i? ee ee oe oe ee ee lll 3.... 3.... 6... —— i... 3. 8. 
i as: a: a we ae a a ee fF 8 8=€=6 le 2.... 2.... 4...—....—...—... 2.... 2.... 4 
Lead point ............ — ee ee oe oe a oe ee Fl eee —.... b.... Li... 1. 1 
Leather dust............ 1....— Lo... Li. 1 moe 
BEOTCUFY .......-..0000000. 0. De... Dime... m,...... L.... I TOTALS ............ 93..164..257..180..189..369..273..353..626 
Metapara amino- 

phenol .... —_ ee eee ae ae ee 


Table 3. Dermatitis by Cause, 1934. Allowed and Disallowed Cases 


Recovery in these patients took from a few days to 
13 weeks.*® 

One point not generally considered is the ap- 
parent immunity which develops in workers after 
first being sensitive to materials they employ. It 
seems that this occurs in those who develop a mild 
dermatitis only. The workers themselves say that 
they “become hardened” to the agent. Unfortun- 
ately, this immunity lasts only from one week to 
a month, and on the resumption of work, the “im- 
munizing” process must be repeated. 

There is another kind of worker who works for 
many years without any trouble and then for some 
unknown reason becomes sensitized and develops 


Of course, burns by strong acids and caustics can 
be readily distinguished, and the primary action of 
fat solvents which cause the skin to become dry, 
and the dehydrators which give the skin a scaly, 
parchment-like appearance, can also be recognized. 
It can be stated that erythema, edema, papules and 
vesicles of the exposed parts are characteristic of 
dermatitis due to external irritants. By the ex- 
posed parts, the parts exposed to the eye are not 
always meant, because the covered parts of the 
body may also be exposed to the action of pene- 
trating dusts, fumes and liquids. When dust is the 
irritant, it is well to remember that the belt line, 
the ankle, and areas exposed to friction are often 
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involved, especially the back of the neck. Table 8 ing remissions and exacerbations while at work. 
attempts a simple outline of clinical types. These cases are difficult to explain. It may be pos- | 

It is characteristic of a typical case of occupa-_ sible that the conditions under which they work 
tional dermatitis that it appears a short time after are not alwaysthesame. The dermatitis itself may 
the person is exposed to the offending material and _ exhibit a periodicity due to variations in the re- : 
that it tends to disappear after exposure has ceased; _ sistance of the person or variations in his sensi- 
that is, it will get well if the person stops work for tivity. Focal infections and diet may be contribut- 
alength of time. It even becomes improved during ing factors. There is still another group of cases 


: 

7 

~ CHEMICAL 
: 


INORGANIC ORGANIC 
Sulphuric Oxalic 
Nitric Carbolic 
ACIDS & Hydrochloric | Cresylic 
SALTS Hydrofluoric Formic 
. Chromic | ACIDS & Lactic ' 
Arsenious | SALTS & AN- Acetic | 
Phosphoric | HYDRIDES Maleic 
Hydrocyanic 
Sodium hydrate & carbonate Phthalic 
Potassium hydrate & carbonate Abietic t 
ALKALIES Ammonium hydrate & carbonate ' 
Barium hydrate & carbonate Turpentine 
Calcium hydrate & carbonate ee ' aimee 
; ; ; ‘arbon bi sulphide 
Mercury SOLVENTS Carbon tetra chloride 
Chromium Tri chlor ethylene 
SALTS OF Nickel Tetra chlor ethane | 
IRRITANT — . 
MINERALS Axeamnio 
Antimony 
Phosphorus 
Table 4. General Irritants : 
Wild rubber Paraphenylene diamine 
Hexamethylene tetramine Paramidophenol & compounds 
RUBBER & Guanadines PHOTO a? os Hydroquinone 
RUBBER COM- Tetra methyl thiuram disulphide DEVELOPERS fetol (sulphate of monomethy!] 
POUNDS Phenyl beta naphthylamine paramidophenol) 
Para & ortha toluidine Pyrogallol ) 
Triethyl trimethylene triamine 
Paraphenylendiamine i 
Anilin & compounds FUR DYES Paramidophenol 
Nitro compounds Aniline black 
Nitroso compounds ; 
Di nitro chlor benzol Crystal violet 
DYE INTER- Naphthalene & compounds Malachite green 
MEDIATES Anthracene & compounds FABRIC Auramine 
Benzidine & compounds DYES Chrysoidine 
Benzanthrone & compounds Metanil yellow 
Toluidine & compounds Chrome mordanted dyes 
Tri nitro toluene Mercury compounds 
Tetra nitro methylaniline INSECTICIDES ane eee | 
EXPLOSIVES Fulminate of mercury & FUNGICIDES — xjecting pcan a 
Tri nitro resorcin pounds 
Sensol (C.H,N,,) Pyrethrum compounds 
Those containing free alkali 
LEATHER Nigrosine Those containing olive oil “foots”’ 
DYES Bismark brown SOAPS Those containing coconut oils 
Medicated 
Rosin Perfumed 
Wood rosin 
Burgundy pitch OILS Essential oils 
ROSIN, Dammar VEGETABLE Sulphonated oils 
SYNTHETIC Phenol formaldehyde resins & , Cutting oils 
RESINS Urea formaldehyde resins MINERAL Coning oils 
& WAXES Trichlornaphthalene (halowax) Petroleum distillates 
Chlorinated waxes Sinisa tasittnais s . 
Beeswax _— . ontaining irritant dyes, oils, 
Paraffin COSMETICS perfumes & other chemicals 


Table 5. Specific Irritants 
(Cause Dermatitis Only in Hypersensitive Individuals) 































the week-end holiday. It will reappear upon ex-_ in which the primary dermatitis is followed by fre- 
posure to the irritant. We think that the best proof quent relapses and finally by a chronic eczema, 
that a dermatitis from which the person is suffer- even after giving up employment. Infections with 
ing is due to his occupation is that it appears when pus organisms and molds may also occur on top of 
the man goes to work, gets well when the man stops occupational dermatoses and complicate the pic- 
work, and reappears when he goes back to work. ture of thedisease. It is very often difficult in such 
This, of course, is the usual picture, but it is not al- cases to prove that the occupation and not the 
ways encountered. Some workers have alternat- complication was the original disease. 
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Diagnosis 


HE differential diagnosis from skin diseases 
due to other causes may be most difficult. The 
effects of irritating salves may mask the true pic- 
ture. A detailed and pertinent history is impor- 
tant. In a recent report, of 100 cases presenting 
themselves for compensation, only 18 were found 
in which the occupation was the proven cause.* In 
42 cases of this group dermatophytosis was the 
diagnosis. The others had a wide variety of der- 
matoses. 
Industrial dermatitis itself cannot be differenti- 
ated by its appearance from other venenata or con- 


POISON IVY 
& (Rhus toxicodendron & venenata) 
POISON SUMAC 
PRIMROSE (Primula Abconica & Primula Sinensis) 
POISON OAK (Rhus diversiloba) 
JAPAN LACQUER (Rhus vernificera) 
NETTLE (Urtica dioica) 
SATINWOOD (Chloroxylon Sinentenia ) 
BRAZILIAN WALNUT (Embuia) 
BOXWOOD, AFRICAN (Sereocephalus diderichiae) 
COCOBOLO 
SPURGE (Castor & Croton Oil) 
DAFFODIL (Amaryllidacea) 
TULIP BULB (Liltaceae) 
CINNAMON 
FIG (Urticaceae) 
PRICKLY PEAR (Cactaceae) 
ASPARAGUS 
TOBACCO 
CHRYSANTHEMUM (Pyrethrum ftlower) 
ORRIS ROOT (Irideae) 
HOPS (Cannabinacea) 
CASHEW NUTS 
CARDOL 
VANILLA 
MARIGOLD (Ranunculaceae ) 
COW PARSNIP (Heracleum) 
TEAK (Verbenaceae ) 
CHESTNUT WOOD 


-_ 


Table 6. Plants 


tact eczemas caused by like noxae in the patient’s 
home and outside sources. 

In the matter of dermatophytids in the present 
state of our knowledge, inspection alone cannot al- 
ways be relied on to differentiate them from ecze- 
mas of the contact type.* Mycological examination 
of the suspected primary focus and of the “phytids”’ 
and culturing of material are usually necessary. 
Trichophytin and oidoimycin intracutaneous tests 
may aid in diagnosis. Patch tests should be done, 
but finally a personal evaluation of each case is 


ACUTE DERMATITIS VENENATA 


irritants. 


CHRONIC FISSURED ECZEMAS 


jCharacterized by erythema, edema, papules, vesicles, exudation, crusts, 
OR ECZEMATOZA y and finally desquamation 
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necessary. The fungus infection often coexists 
with the dermatitis. One predisposes the individ- 
ual to the other and vice versa. Over three times 
as many fungus infections in employees of a hat 
factory are found in those engaged in wet processes 
as in those working at dry processes.” Certain in- 
dustrial conditions undoubtedly tend to influence 
the number and severity of fungus infections. 

The patch test in contact dermatoses may be of 
diagnostic importance but cannot always be relied 
upon. It is much superior to the intradermal and 
scratch tests in this field. The individual’s reaction 
to an irritant by the patch test varies with the de- 
gree of sensitization, the strength of the concentra- 
tion, the actual quantity of the substance applied 
to a given area of skin, and the duration of the ap- 
plication. Needless to say, care must be exercised 


BACTERIA 

Bacterial infections of occupational wounds 
Butcher’s pemphigus 

Erysipeloid (Bacillus swine erysipelas) 

Horse impetigo (Impetigo) 

Cow pox (Vaccinia) 

Verruca necrogenica (Tuberculosis verrucosa) 
Anthrax 

Glanders 


PARASITES 

Ground itch (Ankylostomiasis ) 

(Miners) 

(Agriculturists) 

(Laborers ) 

Mange (Acarus sarcoptea & demodex ) 

Grain itch (Pediculoides ventricosus) 

Carpoglyphus passularum (Handlers of dried figs, dates 
and prunes) 

Caterpillar dermatitis (Horticulturists ) 


FUNGUS 

Yeasts (bakers) 

Monilia (fruit handlers) 

(Animal handlers) 
(Fur handlers) 
(Hide handlers) 
(Wool handlers) 
(Barbers handlers) 
(Bath attendants) 


Dermatomycosis 


(Sporotrichosis ) 

(Blastomycosis) (Horticulturists) 

(Actinomycosis) (Animal handlers) 
Table 7. Biologic Agents 


in the application of tests. A concentrated general 
irritant will give positive patch tests on all skins, 
and on a sensitized individual it will cause actual 
necrosis. With an unknown or new irritant a ques- 
tion as to whether fellow workers can handle the 
material with impunity may help one decide 
whether to patch test without diluting. Dry sub- 
stances should be moistened with water. Table 9 
shows Rudolph Mayer’s list of substances and con- 
centrations which on healthy, normal skins cause 
no reaction in 24 hours by patch test. 





usually the result of general and specific 


) Characterized by erythema, lichenification, cornification, fissuring — 


jusually the result of dehydrators, fat solvents, soaps and detergents. 


FOLLICULITIS AND ACNE 


J Characterized by plugged sebaceous follicles and supprative lesions— 


jusually caused by oils, waxes and chlorine. 


oo \ Characterized by keratosis, papillomate and epitheliomata of exposed 
EPIDERMAL PROLIFERATION ) Malig- parts—usually caused by petroleum, coal tar and derivaties, arsenic and 


anilin. 
nant jan lin 


Table 8. Clinical Types 
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Another list of irritants which can be used fol- 
lows: 


Di nitro chlor benzol.... 0.5%* 
Amino azo toluene... 2% * 
Beta naphthol .......... 20%* 

Di ortho tolyl guanidine Pure powder 
Di ortho tolyl thiourea Pure powder 


Mono benzyl para amino phenol Pure 
Meta toluyluene diamine.... ae Pure 
Michler’s Hydrol ............. a 5% * 
Naphthylamine ........ ; 2% * 
Nitroso di ethyl aniline 1%* 
Phenyl alpha nee. Pure 
Platamine black ........... _Solid powder 
Para nitro benzoic acid... Pure 
Phenyl glycine Pure 
Tetra methyl thiuram mono sulphide.. Pure 
Tetra methyl thiuram di sulphide... Pure 


* Alcoholic solution. * In olive oil. 


A much larger list of this sort will be reported 
during the present year. Although the patch test 
may be negative at the end of 24 hours, any eryth- 
ema or other process developing at the site in the 
next few days still makes the test positive and in- 
dicates hypersensitivity. 

The failures of the patch test and the sources of 
false positives or negatives must be always con- 
sidered. Controls are of value because the purity 
of the irritant used for testing may be in doubt and 
one may get false positives with benign concentra- 
tions due to impurities. When we are ignorant of 
the strength of the irritant, controls are necessary. 
We must always bear in mind the fact that hyper- 
sensitivity may be localized. In general, clear 
areas of the skin near the site of the eruption are 
the best for testing. Sulzberger and Keer"! cite a 
patient whose contact dermatitis due to face pow- 
der had a positive patch test on the V area of the 
neck and chest anteriorly while a patch test on the 
back was negative. 

The patch test may again be negative because it 
does not represent or simulate actual working con- 
ditions. Friction may be necessary to produce the 
dermatitis. Also, there may be sensitivity to an 
irritant which will not ‘appear by patch test for 
reasons which cannot be explained. Sometimes 


heat, or ultraviolet radiation must coexist. It: 


seems that chlorophyll dermatitis is produced with 
red ray irradiation plus chlorophyll.'* Photody- 
namic activity is important in oil of bergomat der- 
matoses and melanoses due to coal tar and petrol- 
eum derivations.'* The above being so, we can 
only submit more strongly than ever to the feeling 
that the most practical and important test is that 
of exposing the man to actual working conditions. 
if every time the man works he develops dermatit- 
is, and every time he stops he gets well, his job is 
certainly a causative factor of his condition. The 
following are a few cases in point illustrating var- 
ious types of industrial dermatitis: 

CasE 1. Mr. P. B., an Italian, aged 48, was a 
cement mixer and brick layer’s helper. His der- 
matitis was on the face, neck, hands, forearms and 
legs, and had been present for two months. Patch 
tests, wherever applied with cement and other 
materials that he worked with, were negative. On 
inhaling the dust from cement and exposing him- 
self to it a dermatitis could be produced. A direct 
rubbing of the cement on the previously affected 
areas produced a dermatitis. 

This case illustrates local sensitivity and, second- 
ly, shows how friction and a better simulation of 
occupational conditions were necessary to produce 
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Wearing Material 
Feathers, fur, animal hair, plants, typewriter ribbon, 
leather—small pieces 1.5 by 1.5 cm., slightly moistened. 
Materials Used in Arts 
Urea, ammonium sulphate, potassium nitrate, 
nitrate, all in 10% solution. 
Materials Used in Washing 
Persil, washing soda, sidol, sodium hypochlorite, 
cium chloride; all in 10% solution. 
Acids 
Hydrochloric acid, 1%; sulphuric acid, 4% of 1%; nitric 
acid, -2%; boric acid, pure or moistened; sulphurous acid, 
2% : chromic acid, % of 1%; formic acid, 1%; acetic acid, 
3%: benzoic acid, 1% in alcohol solution; sodium hydrate, 
\/, of 1%; Soda, Na.CO., 10% solution in water: ammonia. 
1% - borax, saturated solution. 
Woods 
teak, 


sodium 


cal- 


Pine, oak, 
moistened. 


hemlock, satin, ebony, powdered and 


Bleaching Powder 
Pure and moistened. 
Aromatic Oils in 1% Alcoholic Solution 
Citron, peppermint, bergamot, etc. 


Alkaloids and Similar Substances 
1% watery solution. 


Resorcin 
1° watery solution. 
Soaps 
Hard soaps and soft soaps—small moistened piece. 


Benzine, 60% in olive oil. 

Benzol. 60% in olive oil. 

Toluol, 50% in olive oil. 

Xylol, 50% in olive oil. 

Carbon bisulphide, % of 1% in olive oil. 

Trichlorethylene, 50% in olive oil. 

Mineral oil, 60% in olive oil. 

Petroleum, 20% in olive oil. 

Tar, asphalt, pitch—pure, and painted on the skin with- 
out adhesive. 

Turpentine, 50% in olive oil. 

Esters, such as amyl acetate and butyl acetate, pure. 

Acetone, pure. Alcohol, pure. 


Colors and Color Bases 

Shoe and leather colors, 50% in olive oil. 

Complete oil colors in tubes should be used pure. 
oil colors, 50% in olive oil. 

Water colors, pure. Mineral colors, pure. 

Printer’s inks and colors, 60% in olive oil. 

Anilin, 2% in olive oil or vaseline. Anilin, methylani- 
lin, dimethylanilin and nitrobenzol, 10% in olive oil. Dia- 
zonium salts, 1% in vaseline. (Diazonium salts are used 
in the preparation of azo colors.) 

Ursol, amidophenol and their homologues, 2% 
in vaseline. 

Photographic developers, 5% watery solution. 


Other 


solution 


Reagents 


Methylorange, phenolphtalein, 2% alcoholic solution. 
Esbach’s Reagent, Nylander Reagent, Sulphosalicylic 
acid, 10% water solution. 
Disinfectants 


Bichloride of mercury 

watery solution. 
Formalin, 10% watery solution. 
Carbolic acid, 2% solution. 
Liquor cresolin, 4% of 1% solution. 
Naphthalin, pure. 


and mercury oxycyanate, 1% 


Miscellaneous Salts 

Sulphur nitrate, 3% watery solution. 

Copper sulphate, 10%. Nickel sulphate, 10%. Iron 
sulphate, 10%. Potassium bichromate, % of 1% watery 
solution. Potassium permanganate, 10% watery solution. 
Calcium nitrate, 10%. Ammonium chloride, 3%. Am- 
monium nitrate, 10%. Ammonium fluoride, % of 1%. 
Sodium fluoride, % of 1%. Sodium sulphide, 2%. Com- 
mon salt, MvR. Potassium chloride, 10% To « 


Table tule Rudolph Mayer. Patch Test Materials and 
Concentrations Which Should Give No Reactions in Nor- 
mal Individuals After 24 Hours 
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Fig. 1. 





Erysipeloid infection caused by the bacillus 


of swine erysipelas in a meat handler. (Case of Dr. 
J. V. Klander.) 



































termediate dye occurring in a worker in drying 
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A “dust dermatitis” due to a synthetic in- 


ovens. 


















Mineral oil folliculitis of the thigh caused 
by oil saturated clothes. 
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Dermatitis caused by dinitrochlorbenzol, 
an intermediate dye used in the manufac- 
ture of sulphur black. 


























Synthetic dye worker with an acute 
“oleum” dermatitis or burn. 
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a positive test, and shows the failure of the patch 
test due to two factors. 

CasE 2. Miss B. G., aged 27, was a manicurist 
employed as such for many years. She presented a 
dermatitis of the palms and fingers, of four weeks’ 
duration. Patch tests which were done on the back 
with lemon shampoo, permanent wave lotion, and 
nail polish remover, exhibited positive reactions 
at the end of 24 hours. The patient discontinued 
her work, and with emollient applications to the 
affected areas, the eruption disappeared within 
three weeks. Upon returning to her usual occupa- 
tion, there was a prompt recurrence. 

This case illustrates the not unusual presence of 
multiple sensitivity to irritants. 

CasE 3. Mrs. B. D., a woman aged 29, a steno- 
grapher, presented an eruption on the back of both 
hands. Nine months previously she had had a sim- 
ilar eruption which disappeared with treatment. 
The present outbreak was of one week’s duration. 
Patch tests on the back, with carbon and type- 
writer ribbon were positive. Treatment with 
Roentgen rays and emollient pastes, together with 
the discontinuance of her occupation, resulted in 
a clear skin in six weeks. 

The repeated attacks with confirmatory diag- 
nosis by means of positive patch tests are of inter- 
est in this case. 

Case 4. J. M., a dishwasher in a restaurant used 
home-made soaps. He is an example of localized 
sensitivity proved by positive patch tests on the 
forearms, hands, and sites near the affected areas 
(hands and forearms). These tests were negative 
on the back. 

Case 5. Mr. A. G., aged 27, was employed as a 
soda fountain clerk, and was exposed to silver pol- 
ish, scouring powders and soaps. The fingers of 
both hands (six in all) exhibited paronychia and 
onychomycosis. A microscopic examination and a 
culture revealed a monilia infection. Patch tests 
for his occupational contacts were negative. Never- 
theless, this man’s condition should be considered 
of occupational origin. We have seen several sim- 
ilar conditions in those exposed to wet and irritat- 
ing solutions. We believe such conditions predis- 
pose strongly to fungus infections. 
abrasions and traumatism contribute as predispos- 
ing factors. By discontinuing his occupation and 
with local therapy, there was an early regression of 
his skin condition. | 

Case 6. Mr. Z. P., aged 49, was a furrier. This 
is a case of localized sensitivity to fur and fur dyes. 
The duration of the skin eruption on both hands 
was three years. The eruption disappeared while 
the patient was away from his occupation and 
promtly reappeared when he returned to it. Patch 
tests done on his back were negative, but were posi- 
tive locally. This man’s history of recurrence dur- 
ing his occupation is the most positive test of occu- 
pational dermatitis. 

Case 7. Mrs. A. M., aged 25, though not an in- 
dustrial dermatitis case, is nevertheless of interest 
as a contact dermatitis case secondarily infected 
with fungus. The patient exhibited the dermatitis 
in the area where she wore a wrist watch. The 
test with a leather strap proved to be positive. 
Her feet exhibited a fungus infection, as did also 
the area of the dermatitis by culture. Since seeing 
this case, we have also seen a similar dermatitis in 
a man who wore a wrist watch, which was not com- 
plicated by a fungus infection. Up to date there 
have been 30 or 40 similar cases in New England. 
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It is interesting to review the steps necessary to 
decide which element in these straps is the true 
etiolical factor. The manufacturer of the watches 
secured the wrist watch straps from a manufac- 
turer in another city who informed us that the 
leather from which he made the straps came from 
a jobber in another town some 100 miles away, and 
that all he did to the leather was to immerse it in 
his dyes, a thinner, and a lacquer. This lacquer, 
purchased from a chemical company in still an- 
other city some 200 miles away, was of unknown 
composition to him. 

The next step was to visit the jobber from whom 
the strap manufacturer bought the leather. The 
jobber stated that he in turn bought the leather 
from still another jobber in a city several hundred 
miles away, who was no longer in business. How- 
ever, the leather was traced to the tannery in which 
it was made, through marks of identification on the 
leather. The tannery stated that the leather had 
been tanned by them seven years before, and was a 
chrome tanned leather on which a vegetable dye 
was used to give it the yellowish color. A sample of 
the dye was obtained from the tannery. We already 
had samples of the leather obtained from the job- 
ber and the strap manufacturer. 

The next step was to visit the chemical factory 
in which the dyes, the thinner, and the lacquer 
which the strap manufacturer used were made. 
From them we obtained the exact composition of 
each of the samples, and we proceeded to expose 
the leather to each of these chemicals in turn. As 
a control we obtained chrome tanned leather from 
another manufacturer and subjected it to the same 
chemicals. The watch manufacturer got 100 of his 
employees to volunteer for patch tests with these 
n:aterials. Fourteen patches were put on each in- 
dividual and left on 72 hours. Those that reacted 
to the patches were further patch tested with the 
different ingredients of the particular substances 
to which they reacted. In this way the actual in- 
gredient was found that had caused the irritation. 
The work as yet unfinished seems to incriminate 


the thinner. It may be due to a combination of 
leather plus thinner. 


Treatment 


PERSON who is sensitive to the material with 
which he works and cannot develop an im- 
munity or “become hardened” to it should seek 
some other occupation. The dermatitis, if uncom- 
plicated, should disappear when a worker is away 
from the substance which has caused it. It is rarely 
that cases of chronic, incurable eczema can be posi- 
tively traced to an industrial irritant. Most cases 
of industrial dermatitis develop on new employees 
or on employees exposed to a new irritant, and are 
usually mild in character. Such workers should 
not be taken off the job. It is much better to give 
them a protective ointment, protective clothing, 
and let them continue to work. In general, work- 
ers who do not develop an immunity should be 
taken off the job and placed in some other occupa- 
tion, if possible. When the diagnosis is known in 
selected cases, the use of the Roentgen rays in frac- 
tional, non-filtered doses often speeds the convales- 
cence. The coexistance of fungus and pus infections 
necessitates measures to treat the dual or complica- 
ting disease at the same time. Attention similarly 
must be turned to constitutional factors. The elim- 
ination of a focus of infection is sometimes followed 
by a clearing up of a persistent eczema. 











Page 650 


Heavy Chemicals 


ERMATITIS in this industry occurs very fre- 

quently. Acid and alkali burns are common, 
and many of the chemicals have an irritating action 
because of their acidity. Such cleaning agents as 
tri-sodium-phosphate and metasilicate of soda act 
as irritants on the skin of workers handling them. 
Burns with choride of zinc, sodium fluoride, and 
suda ash are common among workers handling 
these products. Many of these substances cause 
irritation of the nasal mucosa and even perforation 
ot the septum. Chromic acid and its compounds, 
the fluorides, the cyanides and some of the com- 
pounds of arsenic are examples of such substances. 


Synthetic Dye Manufacture 


ERY few of the finished dyes are general ir- 
ritants. If they were, people could not wear 
dyed goods. A few of the dyes, such as parapheny- 
lendiamene, bismark brown, auramine, saffra- 
nine, crystal violet, malachite green and anilin 
black, do cause dermatitis among a small percent- 
age of workers handling them and also among hy- 
persensitive people who wear materials dyed with 
them. We have found that dermatitis apparently 
caused by dyed goods was often due not to the dye, 
but to the finish used on the goods. These finishes 
consisted of sulphonated oils, some of which are not 
properly neutralized; also of compounds of formic 
acid. Many of the intermediates used in the manu- 
facture of synthetic dyes are irritants. The sul- 
phonic acids of the various organic compounds 
which are intermediates in synthethic dye manu- 
facture contain sufficient sulphuric acid to cause 
dermatitis. Dinitrochlorbenzol is probably the 
worst irritant in synthetic dye manufacture. Many 
of the workers are highly sensitive to this product. 
Many of these intermediates are also sensitizers, 
i. e., exposure to them for a length of time will 
cause a previously immune person to become hy- 
persensitive. This is especially true of the nitro 
and the nitroso compounds. In the manufacture 
of synthetic dyes, the men who handle the filter 
presses, the flaking machines, the dryers and the 
grinders are especially exposed to irritants. The 
older machinery caused more exposure than the 
modern installations. The newer types of plants 
are so constructed so that the process is totally en- 
closed, there being no contact with irritating ma- 
terials from the raw to the finished product. Con- 
tainers are emptied by suction into tanks, and these 
tanks communicate with kettles by means of pipes, 
and their contents can be interchanged simply by 
turning a valve. The kettles are provided with 
suction ventilation so that when they are opened, 
fumes are drawn away from the opening. Filter- 
ing of materials is done in totally enclosed continu- 
ous suction filters which discharge their product 
into drum dryers, which in turn discharge their 
product into totally enclosed grinders from which 
the final product is poured into barrels. In such 
plants the incidence of dermatitis is very small. 


Leather Tanning 


HE most serious health hazard in leather tan- 

ning is, of course, anthrax. Fortunately, it is 
of rare occurence. The chemicals used in leather 
tanning are frequently the causes of dermatitis. 
The chromates cause dermatitis and ulcers. Lime, 
sodium sulphide and arsenic are used as unhairers. 
They also cause dermatitis. Sometimes, sumac is 
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used as a tanning agent, and hypersensitive work- 
ers develop a dermatitis from it. The leather dyes 
are often blamed for causing dermatitis, but actual- 
ly they rarely are at fault. 


Rayon Industry 


HE two principal forms of rayon manufacture 

are the viscose method and the cellulose acetate 
method. In the viscose method, wood pulp is ex- 
posed to sodium hydrate, which softens and swells 
it. This product is then shredded and stored for 
ageing. It is then submitted to the action of carbon 
bisulphide in a revolving drum, resulting in a com- 
pound called cellulose xanthate. This is dissolved 
ir. a solution of sodium hydrate, forming a sub- 
stance called viscose. The viscose is forced through 
revolving orifices called spinnerettes into an acid 
solution which precipitates the cellulose and forms 
the rayon thread. The thread is spun and spooled 
and then bleached, combed, dyed and woven into 
rayon material. The viscose is also forced through 
narrow slits into the precipitating solution to form 
sheets of cellulose called cellophane. Dermatitis 
occurs among the men handling the spinnerettes, 
due to the action of the acid solution into which 
the viscose is forced. Viscose is highly caustic and 
burns. the skin if not quickly wiped off. In bleach- 
ing rayon, chorine is extensively used and der- 
matitis sometimes results from the bleaching solu- 
tion. The coning oil, consisting of sulphonated 
vegetable oils, also causes dermatitis in susceptible 
workers. 

Bottle seals are also made of rayon, and have 
caused dermatitis among handlers of wet rayon 
bottle seals. 

Acetate rayon is made by an entirely different 
process. Cotton linters are subjected to the action 
of glacial acetic acid and acetic anhydride and sul- 
phuric acid. The resulting jelly-like substance is 
saponified and then neutralized and the cellulose 
acetate is precipitated by washing with water. 
After drying, it is dissolved in acetone and then 
forced through spinnerette machines and wound 
into threads. No dermatitis occurs but cases of 
burns from the acetic acid are very common. 

In preparing silk for weaving and knitting, called 
silk throwing, dermatitis occurs among the girls 
who handle the wet silk. This is due to the wetting 
solution which often contains a high percentage of 
soap. The soap is the actual irritant. 

Systemic poisoning by carbon bisulphide and 
hydrogen sulphide occurs at times among work- 
ers in rayon. Carbon bisulphide may be breathed 
when cellulose xanthate is made and hydrogen 
sulphide is liberated over the precipitating tanks. 
In making cellulose acetate, acetone jags occur at 
times in the hot filter rooms. 


Linseed Oil 


E HAVE investigated outbreaks of dermatitis 

among workers in linseed oil. Dermatitis in 

this industry can be caused by the sharp seed points 

in the linseed oils; by parasites; by oils of mustard 

and rape which contaminate the linseed, and by the 

filter mats used, which are made of human Chin- 
ese hair. 


Miscellaneous 


IN CANDY making, the sugar and the essential 
oils used for flavoring are causes of dermatitis. 

In the maufacture of formaldahyde, hexamethy- 
lenetetramine, the dermatitis usually occurs 
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among men working in the dryers. In explosive 
manufacture nearly all the materials used are ir- 
ritants. Ground glass, oxidizing agents, like po- 
tassium chlorate, manganese dioxide; explosives 
like fulminate of mercury, T. N. T., lead azide, lead 
styphnate, tetryl, dinitrotluene, are examples. 
Workers with lead styphnate have their hair and 
skin turn yellow, very much as if it was dyed with 
picric acid. Workers with a new explosive called 
sensol, the formula of which is a secret, often de- 
velop dermatitis. Most of these substances, how- 
ever, are not irritating to everyone, but only to 
certain individuals. 

Dermatitis occurs among the makers of insecti- 
cides. The insecticides used for spraying trees and 
vegetables are usually lead arsenates. Last sum- 
mer these substances were used in an effort to 


destroy a plague of grasshoppers in the northern 
part of the United States and resulted in an out- 
break of dermatitis. 
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A Kizer was 59 years old. Until December, 

1930, his general health had been good, al- 
though for several years previously he had vari- 
cose veins in both legs. Sometime in December, 
1930, red spots, varying in size from a dime to a 
quarter, appeared on both of his feet, some of his 
toes were swollen, and at times the varicose veins 
pained him, but he did not consult a physician. On 
Jan. 12, 1931, in the course of his employment, he 
bruised the calf of his left leg. The following day 
he had to cease work and go home. He never 
worked thereafter. On January 16 he went to a 
clinic, where it was ascertained upon examination 


Industrial Derma- 


Lymphatic Leukemia 


THE time of his death in January, 1931, 


* Beatrice Creamery Co. vy. Kizer (Neb.) 254 N.W. 690—J.A.M.A. (Janu- 


ary 19, 1935). 
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that he had a white cell count of 119,000 per cubic 
millimeter and “hemorrhagic bleeding” under the 
skin of the calf of the left leg at or near the point 
where it had been bruised. On January 19, “hem- 
orrhagic bleeding” appeared under the skin of the 
calf of the right leg. The following day the bruise 
or red blotch on the calf of the left leg was im- 
proved and was “fading out” but the blotch and 
“hemorrhagic bleeding” on the right leg were 
worse. On January 27 Kizer was found in a stu- 
por, with partial paralysis. He was taken to a 
hospital, where he died that day. His blood count 
on his entrance to the hospital was over 400,000 
per cubic millimeter. After autopsy, death was 
attributed to acute lymphatic leukemia. Claim- 
ing that death was due to complications arising 
from the bruise on his left leg, received in the 
course of his employment, his widow sought com- 
pensation under the Nebraska compensation act. 
From a judgment of the district court, Lancaster 
County, affirming the refusal of the compensation 
commission to award compensation, the widow ap- 
pealed to the Supreme Court of Nebraska. 

For the claimant to recover compensation, said 
the Supreme Court, she must show with reason- 
able certainty that the workman’s death was 
caused by injuries resulting from an accident aris- 
ing out of and in the course of his employment. 
This, the court concluded, the widow failed to do. 
The testimony of medical experts called by the 
emplover and his insurance carrier amply sus- 
tained the conclusion reached by the commission 
and by the lower court. These experts testified 
that medical authorities are unanimous in the 
opinion that trauma can neither cause acute lym- 
phatic leykemia nor aggravate it. These experts 
denied that the bruise on the workman’s left leg, 
received on January 12, in any manner caused or 
contributed to his death on January 27. Only one 
medical expert, called by the widow, testified that 
the trauma was a contributing cause of the death. 
The Supreme Court accordingly affirmed the 
judgment of the lower court denying compensa- 
tion to the widow. 


Hernia from a Medicolegal 
Standpoint 


By H. 1. Smiru, M.D. 


HE subject of hernia as considered from a 

medicolegal and especially compensation 

standpoint has been the source of much con- 
troversy. This article purports to deal with facts 
developed from anatomical relationship of struc- 
tures revealed on the operating table and research 
handling the developmental phase of the subject 
from embryronic to adult life. 

The term hernia simply means a protrusion of 
tissue through an opening in the cavity where it 
is confined. Being derived from a Greek word 
meaning branch or offshoot, it readily denotes the 
hernial projection. The general varieties of hernia 
are inguinal, femoral, umbilical, lumbar, retroperi- 
toneal, sciatic, obturator and diaphramatic. They 
are also typified by their contents. Anyone of the 
general varieties of hernia may be, and in the ma- 
jority of instances are due to congenital defect. 
Therefore, we must consider the question of origin 
from a congenital or acquired standpoint. The en- 
tire subject is too voluminous to attempt for this 
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consideration a discussion of each of the above 
varieties of hernia. Suffice it to say that, generally 
speaking, claims for hernia are accepted as com- 
pensable where we are thrown into a position 
where we must say an accident might cause such 
a condition. This is true of all types of direct 
hernia. It is the writer’s opinion, however, that 
many direct hernia also are paid for by industrial 
compensation-paying concerns that have their or- 
igin early in life or are congenital. This opinion is 
based upon the history given by many patients suf- 
fering from this type of hernia which do not reveal 
the symptoms one would necessarily expect fol- 
lowing the sustaining of a traumatic hernia. This, 
I believe, is especially true of the direct inguinal 
type of hernia. 

We will, therefore, deal chiefly with the indirect 
inguinal type, also called oblique inguinal hernia. 
This is the particular type of hernia where sur- 
geons who have given thought to the matter are 
sometimes at loggerheads with legal forces han- 
dling and arbitrating these matters. 

This hernial projection takes an indirect circui- 
tous route leaving the abdominal cavity through 
the internal inguinal ring, which lies approxi- 
mately on a level with the anterior superior spine 
of the ilium or the point of the hip. It passes down- 
ward obliquely through the inguinal canal, through 
the external inguinal ring and may reach the bot- 
tom of the scrotum, in which event it is called a 
complete indirect inguinal or scrotal hernia. It 
may reach to any point on this route and form an 
incomplete indirect hernia. The extent on the 
route described varies with the degree of oblitera- 
tion of the processus vaginalis of the peritoneum. 
In this type of hernia authorities such as Watson 
and others agree that there is a preformed sac; in 
other words the hernia is pre-existent and of con- 
genital origin, in that the loop of the peritoneum 
passes down with the descent of the testicle before 
birth as the processus vaginalis of the peritoneum. 
The testicle in the embryo lies in a retroperitoneal 
position within the abdomen. It is, of course, cov- 
ered by the peritoneum and as the period of gesta- 
tion terminates at or near birth, the testicle de- 
scends into the scrotum. The peritoneal covering 
passes with the testicle drawing with it a tube-like 
projection, processus vaginalis, and reaches the 
bottom of the scrotum at or shortly after birth, the 
tube like projection which has been drawn down 
with the testicle through the inguinal ring and 
canal soon becomes obliterated. The portion of 
peritoneum directly covering the testicle becomes 
one of its permanent coverings, tunica vaginalis. 
In instances where the tube like projection or the 
processus vaginalis remains patent; that is, it is 
not obliterated, a congenital hernial sac is present, 
and is at any period during life subject to the ad- 
mission of intra-abdominal contents such as the 
omentum, intestines, etc. Increased abdominal 
strain associated with numerous other conditions 
may at any period cause the congenital sac to be 
filled or partially filled with such abdominal con- 
tents. On the other hand, an individual may go 
through and live a life time with the congenitally 
patent processus vaginalis and never be cognizant 
of the fact that he has a hernia. Unless some cen- 
tents of the abdomen is forced into the sac he will 
never be aware of its presence. 

Due to the indirect route assumed by this type 
of hernia, it is the general opinion from a surgical 
standpoint that it is impossible for this type of 


INDUSTRIAL MEDICINE 





December, 1935 


hernia to be caused by trauma. The most impor- 
tant factor in this belief is the fact that the in- 
guinal rings act as valves or tend to close or lessen 
the aperture when the intra-abdominal pressure is 
increased. With a pre-existent hernial sac, how- 
ever, the pressure can be and is increased to the 
extent that the abdominal contents will overcome 
this valve like function and be pushed into the sac. 

To conceive of pressure forcing out a loop or 
tunic like sac, is in my opinion from a medical 
standpoint, an impossibility. 

With an abnormal abdominal wall characterized 
by congenital defects such as separation of fibres, 
imperfectly formed fibres, etc., increased pressure 
may force out the abdominal contents with a sac- 
ulation of the peritoneum, but when this occurs, it 
passes directly through the tissues forming a direct 
hernia. The saculation is globular and not tubu- 
lar, a distinctly different form of sac from the in- 
direct type. 

Following an operation, there are two methods 
which may be employed to ascertain definitely and 
prove whether or not the sac is congenital. In the 
first place where a sac is found along with cord 
structures and becomes a definite part of the cord 
of funiculus, it is evidence of a pre-existing condi- 
tion. . Were a sac pushed out later it would lie as 
a separate entity from the cord rather than an 
integral part of it. In this instance it would more 
likely be adherent to the surrounding walls rather 
than the cord structure. In the second place micro- 
scopic examination will reveal in pre-existing and 
congenital hernial sac a connecting tissue with the 
fibrals running parallel with the walls of the sac 
and continuing over the cord but separated from 
the surrounding structures, in other words a type 
of connective tissue which develops with the 
growth of the body. If the sac were recently pushed 
out the connective tissue would be of different 
type entirely. Watson states that the sudden ap- 
pearance of hernia is accompanied by pain, swell- 
ing and edema and usually ecchymosis of the her- 
nial coverage. This is another diagnostic feature 
if operated early. The indirect hernia is seldom 
operated early. The imediate symptoms attending 
their discovery are seldom stormy. The reason for 
this is the fact that usually a small amount of con- 
tents enters the preformed sac at first. As more 
contents gradually enter, the noticeable external 
mass becomes larger. 

The patient believes, and honestly, that he su- 
stained a rupture when he notices a mass in the in- 
guinal region externally. This process may be 
accompained by some pain caused by stretching 
the peritoneal walls of the preformed sac. Tension 
on the walls of the peritoneum causes intense 
symptoms. Reaction can be noticed on the patient 
fairly well anesthetized. Knowing this, one can 
readily realize the conditions that follow a trau- 
matic hernia, very few of which have ever been re- 
corded. 

From an industrial compensation standpoint, it 
is plain that the indirect inguinal hernia sac is of 
embryonic or congenital origin and is always pres- 
ent when the processus vaginalis, through a de- 
velopmental defect fails to become obliterated. 
When patent, it is a part of the peritoneal cavity. 

The abdominal viscera and contents are not sta- 
tionary or fixed. The mesentery fastens the bowel 
very loosely allowing a large range of motion with- 
in the abdominal cavity. When a portion of the 
abdominal contents enters this patent processus 
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vaginalis or preformed hernial sac, it can no more 
be said that this change in position is the original 
formation of a hernia than if the abdominal con- 
tents are shifted to any other recess in the perito- 
neal cavity. 





Occupational Diseases 


By Emery R. Hayuurst, M.D.,* 
Consultant in Occupational Diseases, 
State Department of Health, Columbus, Ohio 


\ OCCUPATIONAL disease is an affliction 


~ 


which is the result of exposure to an indus- 

trial health hazard, while an _ industriai 
health hazard is any condition or manner of work 
that is unnatural to the physiology of the human 
being so engaged. This physiology is adaptable 
through gradual tolerance to quite wide variations 
in environment and experiences, but the rule holds 
absolute that subjection to conditions which are 
unnatural to the physiology, including the adapt- 
ability of man, results in pathology or disease. It 
has recently been suggested by Cannon, of Har- 
vard University, that the ability of the body to 
adjust itself be called “homeostasis.” 


How Are Occupational Diseases Classified 


PECIFIC OccupaATIONAL DISEASES: These are 
the afflictions which rarely, if ever, occur out- 
side of industry itself. Specific occupational dis- 
eases are fairly common but only rarely are deaths 
directly due to them. In certain industries, such 
as the manufacture or repair of storage batteries, 
a specific occupational disease like lead poisoning 
may have a high incidence. It should be noted, 
however, that these diseases are very apt to be the 
beginning of other afflictions and to pass into 
chronic, partly occupational diseases. The diag- 
nosis itself or knowledge of the place of origin 
usually indicates that they are occupational. Any 
doubt is expelled if upon investigation the occu- 
pational hazards which are known to produce the 
affliction in question are actually found to exist. 
Practically every health hazard may produce a 


specific occupational disease, but the total number ° 


of possible hazards is easily grouped under ten 
headings, as follows: 

(1) The poisons, such as lead, shown by definite 
signs like colic, headache, anemia, weakness in the 
hand-grips and in the wrists, with perhaps a blue 
line on the gums, etc. 

(2) Mechanical irritants, such as dust, produc- 
ing dermatitis or, when inhaled, a group generally 
called “pneumoconiosis,” which is literally defined 
as “lung dust disease,” of which the most specific 
is silicosis, the one due to breathing silica dust, that 
is, quartz or sand dust; and another, “asbestosis,” 
due to breathing asbestos dust, etc. 

(3) Friction, such as constant pressure against 
parts of the body as by rubbing, producing cal- 
loused places, worn teeth, or certain bony over- 
growths; or bursitis, such as “housemaid’s knee,” 
etc. 

(4) Fatigue, especially of a certain part of the 
body, due to the self-made movement often re- 
peated, or prolonged strain; for instance, tenosyno- 
vitis which is now a compensable disease in Ohio 
when it occurs in the wrist tendons due to over- 
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use, as in shoveling or in rotating movements, and 
even in typewriting, etc. In fact, the British pay 
compensation for “writers’ cramp.” Fatigue also 
produces, in time, certain deformities, neuroses, 
and nervous breakdown. 

(5) Infections, of which there are not many pe- 
culiar to industry itself, but there occur anthrax 
from handling hides and wool, glanders from the 
horse, lumpy jaw from cattle, lockjaw from in- 
dustrial wounds, “‘machinist’s boils” due to getting 
oils, greases, and cutting compounds on the skin, 
and even typhoid fever, undulant fever, and tula- 
remia, where such occur as the result of exposure 
on the job. 

(6) Diseases following accidental injuries at 
work, such as infections, deformities, and fibroses, 
which become, therefore, occupational diseases. 
The Massachusetts Supreme Court, indeed, has 
held that total incapacity due to a latent disease, 
like syphilis, reawakened by an injury and result- 
ing in insanity, must be compensated. But most of 
the diseases following injuries have been the re- 
sult of secondary infection because the injuries 
were not given prompt first-aid treatment at the 
time they occurred. 

(7) Illumination afflictions, such as “glasswork- 
er’s cataract,” and inflamed eyes from witnessing 
electric flashes; or prolonged work in deficient 
light, producing an affliction known as “nystag- 
mus” or “dancing pupils,” largely a disease of coal 
miners who work in gassy mines where only safety 
lamps, which usually give poor illumination, can 
be had. 

(8) High temperature, producing thermic fever 
and conducive to heat stroke; or low temperature, 
producing local afflictions, such as frost bites, and 
general afflictions consequent upon chilling the 
body and resulting in congestion in certain organs 


or parts followed by pneumonia, Bright’s disease, 
etc. 


(9) Noise, especially reverberating noises, which 
in time produce so-called “boiler makers” deaf- 
ness.”’ 

(10) Abnormal atmospheric pressures, produc- 
ing the various forms of compressed-air-illness that 
occur in tunnel workers, deep sewer workers, 
building foundation workers, etc., where the air is 
put under high pressure in order to keep water 
and mud from suddenly engulfing the workers, 
who therefore have to work in the compressed air. 
Or sudden concussions occur in some jobs, produc- 
ing ruptured ear drums. Or rarefaction, as in avi- 
ators or work in high mountains, producing giddi- 
ness and perhaps temporary unconsciousness in 
the aviator, and so-called “mountain sickness” in 
the others. This condition is found to be due not 
to the reduced atmospheric pressure itself but to 
the thinness of the air, resulting in a low state of 
oxygen available for breathing, and hence is best 
met by breathing of oxygen carried as an accessory 
supply. | 

Without question, all specific occupational dis- 
eases should be studied with a view to eliminating 
their causes, that is, the specific health hazards 
which I have just enumerated. In this connection, 
it is my opinion that it is neither necessary nor 
wise to prohibit the use of dangerous substances, or 
to cease work in dangerous places; in fact, such 
prohibition would stop even the use of fuel gas, or 
motor gasoline, and most things which characterize 
our industrial age. In fact, prohibition of these 
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risks or hazards would undoubtedly be declared 
unconstitutional under the laws of our country. In 
certain instances, however, where articles of ques- 
tionable utility such as matches or fireworks con- 
taining dangerous yellow phosphorus, or radium 
watch and clock dials, are the issues, and where 
other suitable substitutes can be used, prohibi- 
tion might constitutionally obtain. Measures taken 
under the pure food and drug act are illustrations. 
A better method, amounting to prohibition is that 
of control by agreements, which are occasionally 
brought about in industry to discontinue the use 
of dangerous substances or methods even though 
substitute methods may be a little more expensive. 
The most usual method, however, consists in effec- 
tive health regulations set up to control the haz- 
ards present so that work mav go on as usual, but 
workers are protected. This was the adjustment 
made in the tetraethyl lead question, and has 
worked out very admirably, as very few workers 
or others are now poisoned with this substance, 
which is, nevertheless, so extensively used in gaso- 
line for motor fuel. 

All specific occupational diseases should be fully 
compensated by payment to the afflicted persons 
and the pavment of medical bills, etc., and it is to 
be regretted that a considerable number of our 
states, including Ohio, have adopted the British or 
European method of scheduling only certain spe- 
cific occupational diseases for compensation and 
refusing to compensate others. Thus, in Ohio, at 
the present time, a worker may have his eyelids 
irritated on the outside by a given dust or vapor, 
producing a dermatitis, and draw compensation 
under Item II. on the compensation schedule, but 
if the inside of the lids or the eyeball is afflicted 
by the same substance, he cannot be compensated, 
since the law only applies to skin surfaces and not 
to mucous membranes. Thus the law practically 
splits hair and makes the evelashes the dividing 
line. In a similar manner, silica, when inhaled 
and producing silicosis, a lung disease which may 
permanently disable a worker with great distress 
of breathing until he ultimately is gradually as- 
phvxiated or develops pneumonia or tuberculosis 
and dies, is not compensated in Ohio, but if han- 
dling the fine silica dust produces an inflammation 
of the skin, that is. a dermatitis, he is eligible for 
compensation. 

It seems to me, therefore, that the only fair 
method, so far as compensation is concerned, is to 
have a so-called “blanket” law which provides for 
the compensation of all true or characteristic occu- 
pational diseases. and to leave the matter of deter- 
mining the diagnosis and the facts in a given case 
to an impartial board composed principally of phy- 
sicians who specialize in occupational diseases and 
industrial hygiene, to determine the merits of the 
given claim. Also, the scheduling of only certain 
afflictions as occupational diseases is most unfair 
as, for example, in Ohio, compensation for carbon 
bisulphide poisoning is permitted. but not for hy- 
drogen sulphide poisoning. Law is presumed to be 
based upon reason, and such distinctions as I have 
named are not reasonable, and the law should be 
changed accordingly, as our workers have no re- 
course to the courts to assist them, nor can the In- 
dustrial Commission aid them. 

Of the compensable occupational diseases, 1415 
were reported last vear in Ohio, the chief ones be- 
ing dermatitis 913, tenosynovitis of the wrist 228, 
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lead poisoning 162, chrome ulcerations 43, bursitis 
of the knee 27, and eight other afflictions with 
smaller figures. 

Of the non-compensable group, 141 were re- 
ported—silicosis and other respiratory dust dis- 
eases 54, and the balance widely scattered. Thus, 
1556 occupational diseases were reported in 1934, 
327 occurring chiefly through inhaling the sub- 
stance, 933 by way of the skin, 228 through strain, 
27 through friction, and 41 through other means. 

Of the 8769 physicians registered in Ohio, 626, 
or 7.1%, sent in 1422 of the reports. Since May, 
1913, a total of 17,443 occupational diseases was re- 
ported to the end of 1934. 


Diseases Partly Occupational 


HESE are afflictions where the hazards may 

exist elsewhere than in connection with the 
work, such as faulty personal hygiene, bad living 
conditions, etc. For example, tuberculosis can, at 
most, be no more than partly occupational in nature 
since the disease is due to a specific germ that 
spreads in households or through milk or food and 
otherwise. yet, tuberculosis in the general popula- 
tion is today about the seventh in decreasing im- 
portance in the causes of death, but a recent ex- 
tensive study by Jessamine S. Whitney, of the Na- 
tional Tuberculosis Association has shown that it 
is the second cause of death in the industrially em- 
ploved—heart disease coming first, and our Ohio 
statistics have shown that among female workers 
in mechanical and manufacturing industries, the 
tuberculosis death-rate is six times as high as 
among males employed in the same pursuits. Ina 
similar way, many other diseases of the human 
body may be partly occupational in nature, but it 
will probably be some time before these afflictions 
can be evaluated sufficiently closely to permit a 
general agreement in regards to their compensa- 
tion. However, this group of diseases will be 
greatly decreased in number if only sufficient at- 
tention is given to the hazards which produce the 
specific or characteristic occupational diseases, 
since the elimination of the common well-known 
hazards will practically eliminate all of the others. 
and the diseases which follow in their wake. 


Occupational Health Complaints 


HAT is, pre-disease conditions which are 

shown as headache, inability to sleep, dyspep- 
sia, constipation, diarrhea, aches, pains, numbness, 
weakness, cramps, stiffness, tiredness, itching or 
burning of the skin, colds, coughs, etc. These are 
only symptoms and in themselves are not true dis- 
eases, but they are the fore-warners or “ear-marks”’ 
of disease. Hence, in industry or work, the closest 
attention should be given to these symptoms and 
every possible industrial hazard which might pro- 
duce them should be eliminated. If this were done, 
no occupational disease of any character would fol- 
low. Here, the value of simple health inquiries 
among employees and physical examinations held, 
for example, periodically, would quite well suffice 
to prevent occupational diseases. 


Conditions 


HESE are neither diseases nor complaints, but 
things which may be advanced by one’s occu- 
pation. Postural defects, such as flat feet, round 
shoulders are examples; or habits or method-de- 
fects which waste energy, such as constantly nod- 
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nodding the head in rhythm with the motion of the 
hands. These conditions constitute no real im- 
pairment, as a rule, but should not be allowed to 
exist or should be corrected as far as possible when 
found to exist. 

The more remote effects of occupational diseases 
are reflected in lack of efficiency and production, 
in uncalled-for dependency of the worker, short- 
ened life expectancy, and reduced national vitality, 
while occasionally they result in extended contro- 
versies and expensive lawsuits, and large awards, 
which are not justified. In fact, the application of 
common law procedures to medicine is invariably 
difficult and expensive, and, after all, leaves the 
questions involved to be settled by juries composed 
of lay persons who can have little or no qualifica- 
tions to pass upon the intricate medical evidence 
presented by the plaintiff and the defense. 

On the other hand, enough is known about in- 
dustrial health hazards to control them quite com- 
pletely and to keep their effects below the thresh- 
old of producing occupational diseases, and this is 
the better procedure, and is the true aim of indus- 
trial hvgiene. 


——_—__ —_ - — 


Pneumokoniosis 
and Its Social Effects 


By JAMES W. Fercuson, M.D., 
Pittsburgh, Pa. 


HE physiological aspects of pneumokoniosis 
in relation to its effect on the present eco- 
nomical and social status of the employer and 
employee have become a very important problem. 
Many studies have been made of diseases of the 
lungs caused by dust; and extensive work has been 
done in an effort to determine the etiology, path- 
ology, and diagnosis of the lung conditions; but 
very little attention has been given to the effects 
of the degree of disability on the industry, the em- 
ployee, the employee’s family, and society. 

The ill effects of inhaling dust, while working at 
a dusty occupation are not a recent discovery; the 
earlier medical writers! knew something about the 
harmful effects of dust. 

The importance of this subject is emphasized by 
the number of commissions lately formed to study 
the conditions dealing with dust and health and by 
the number of articles on pneumokoniosis!!—sili- 
cosis, asbestosis, anthracosis, etc.—that have ap- 
peared recently in medical literature. It is also 
interesting to note that in cases concerning dust ills 
brought before the courts of several states, indus- 
try has received a verdict of adverse character. 
All this reflects the trend of social thought, and, in 
turn, points out that disease due to the inhalation 
of dust at one’s occupation concerns not only the 
employee and his dependents, but also the industry 
and society. 

The severity of the diseases varies somewhat 
with the different kinds of dust, fumes, gases, and 
mist in the atmosphere, and, on account of the 
wide distribution of the industries which subject 
one to these hazards, the diseases vary in different 
localities and in different industries. 

Investigators now agree that various kinds of 
dust, fumes, gases, and mist are capable of causing 
pathological conditions of the respiratory appara- 
tus but that an inhalant that contains silica pro- 
duces a severe form of pneumokoniosis, called 
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silicosis, which is characterized by fibrosis within 
the lungs, and which disease can completely in- 
capacitate or render the victim susceptible to other 
respiratory diseases. 

SILICA in its different forms comprises better 
than half of our earth’s composition. It is found in 
all animal and vegetable life; it gives form to the 
hulls and husks of different grains, and to the 
leaves and stocks of the various grasses, weeds, and 
vegetable plants. It occurs as almost pure silica 
in opal and amethyst. Quartz and flint contain a 
very large amount of it, and it is found in all sand- 
stone, gravel, and granite. 

Since it is found so abundantly in its various 
forms and combinations and is so widely distrib- 
uted over the surface of the earth and throughout 
our constructive and destructive enterprises, it is 
obvious that people who work with the different 
procucts of nature are more or less exposed to dust 
which contains silica; and this explains the reason 
for so many industries being concerned with this 
subject. 

Throughout the various stages of industrial de- 
velopment, dust has been somewhat of a hazard 
and a hygienic problem for the industries. The 
use of modern machinery for rapid cutting, pul- 
verizing, and polishing has produced dust in enor- 
mous quantities and this, along with the present 
trend of economical and social conditions, has so 
widely introduced the subject of pneumokoniosis 
that it has become the outstanding hygienic prob- 
lem of the day. 


HE length of time an employee works at a 

dusty occupation before pneumokoniosis de- 
velops to a dangerous stage, or before it is severe 
enough to warrant a change in occupation, depends 
upon the amount of dust inhaled, the chemical 
composition of the dust, the fineness of the dust. 
the susceptibility of the person, the anatomical 
condition of the upper respiratory tract, and the 
working conditions. Formerly it was thought that 
15 to 20 years were required to produce a serious 
condition, but recently, by investigations and the 
study of cases by the roentgen rays, it has been 
found that under certain conditions some cases 
may take several years and under others, where 
the dust is very fine and in large amounts, and the 
emplovee has little resistance, the time may be 
reduced to a few years. 

For a long time physicians have been advising 
certain patients to work in less dust. In recent 
years some industries have shown a willingness to 
cooperate with them by installing, from time to 
time, modern preventive measures. But, on the 
other hand, it is impossible entirely to eliminate 
the dust, fumes, gases and mists from all industries 
and still carry on the business of the enterprises. 
This means that many industries contain more or 
less hazardous occupations and, therefore, it re- 
mains for society, the industry, and the employees 
to cooperate for the best interests of all. 

When society considers the preventive and com- 
pensative measures it should also consider the fact 
that the more the protection and the greater the 
compensation offered, the greater the burden on 
the industry. Since the states, instead of the fed- 
eral government, make the compensation laws, 
occupational diseases are not similarly recognized 
by the various states. Some do not recognize oc- 
cupational diseases at all. Others award compen- 
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sation or benefits according to the degree of dis- 
ability and the amount of suffering of both the 
worker and his dependents. Those states that do 
not recognize occupational diseases teach little or 
no protective health measures and employ little or 
no preventive and protective measures. This cre- 
ates an unequal cost of production in some indus- 
tries and in different states. The incentive to pro- 
tection and preventive measures is, and always 
will be, in direct proportion to the difference be- 
tween the first cost of the preventive measures and 
the consequences — the costs and culpability — 
which are determined by the amount of the ver- 
dict as a measure of damage awarded by juries 
under common law suits, the workman’s compen- 
sation law, or by society attempting to legalize 
preventive measures. 

In some states industry recognizes the impor- 
tance of healthy employees in its plants because it 
means more efficiency and fewer accidents. Many 
have been teaching first aid and accident-preven- 
tive measures. Through this teaching, the average 
worker, though he himself might not be injured or 
get sick as a result of his working conditions, re- 
gards the accident and preventive measures as his 
own immediate concern and often places the cul- 
pability of the whole scheme of hygiene upon his 
employer, the industry. These acts are often evi- 
denced by the demands upon industry for protec- 
tive measures or compensation for injury received 
by the employee or one of his fellow workers in 
the course of employment. 


In the past, fatal accidents, because of their in- 
evitable publicity, have been given more thought 
and attention than occupational diseases, especially 
those which develop insidiously like pneumoko- 
niosis, which as a rule occurs little by little, day by 
day, out of sight and mind of the public. There- 
fore, society has been slow to adjudge industry and 
make demands for preventive measures in this 
particular condition. But, recently, on account of 
the present social and economical trend, society is 
strongly asserting itself by awarding court verdicts 
against industries in cases of pneumokoniosis from 
occupational dust exposure. 

An important condition from an economical and 
social standpoint is the fact that the present eco- 
nomic depression has caused considerable reduc- 
tion in employment, especially in the constructive 
industries that are always attended with dusty oc- 
cupations. A large number of the unemployed 
have been exposed to dust. Since some states do 
not recognize occupational diseases they have not 
emploved very many protective and preventive 
measures and, therefore, in these states exposure 
has sometimes been very extensive. 

With the return of prosperity. the labor influx 
in the various factories, mills, and mines will carry 
more or less hardshiv for the industry, the oper- 
ators, and society. It is questionable how many 
of these unemployed will return to their former 
occupations and how many will be compelled to 
seek employment in other industries of their own 
state or of other states. The moving from one state 
to another expecting to find employment will add 
to the social problems. Many will not be accepted 
because of their physical conditions. Because of 


the present social and economic unrest, with so- 
ciety demanding more protective measures for its 
workers, some states that do not now recognize oc- 
cupational diseases as a compensative condition 
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will do so in the future. This will prevent many of 
the unemployed exposed from obtaining employ- 
ment in the states where occupational diseases are 
compensable, leaving them to seek employment 
elsewhere, which will add to the perplexity of the 
problem, with many of them on the verge of pov- 
erty and dependency. Some will find their way 
into similar industries, some into dissimilar indus- 
tries—factories, mills, and mines. This unfortu- 
nate situation will result in disaster to the self- 
insuring industries if they do not protect them- 
selves by carefully examining the applicant before 
hiring. They will be very likely to receive in their 
employment some very dangerously-exposed per- 
sons with pneumokoniosis, possibly tuberculosis, 
or both, for which they may be required to assume 
responsibility for all of the exposure whether or 
not the worker received it while in their employ. 

For this reason it is strongly recommended that 
a roentgen examination be given at the time the 
applicant is being considered. 

The industries that depend upon outside com- 
pensation coverage—may find it very expensive, if 
not impossible, to obtain proper coverage for cer- 
tain occupations. At the present time some insur- 
ance companies are unwilling to cover certain oc- 
cupations. There seems to be an increasing con- 
fusion concerning the unstable condition of the 
subject of pneumokoniosis. Recently a company? 
found it necessary to reinsure all of its employees. 
All were discharged and re-employment took place 
after a health survey was made. Some affected 
were not re-employed. Legal proceedings were 
commenced against the company. The supreme 
court ruled that it was a matter for legislation and 
not for the courts, and further ruled that no dis- 
ability was suffered by the employees within the 
meaning of the law during the period of their em- 
ployment nor until after the relations of the em- 
plover and employee had been terminated and, 
therefore, the employees were not compensable. 


HE last occupation is not always the one ac- 

tually responsible for all of the trouble. The 
person may have had pneumokoniosis when he was 
hired. He may have contracted it during some oc- 
cupation of short duration, and on account of fre- 
quent changes in occupation the one that caused 
the exposure was forgotten. But if the industry 
does not know the condition that existed when it 
hired him, it may be required to assume responsi- 
bility for all the existing conditions. 

A radiogram, made when the applicant is being 
considered and kept as a record, appears to me to 
be a decisive way to show the condition that exist- 
ed when the worker was hired and the progress of 
the condition during employment. 

Subsequent roentgen examinations will show 
when the danger point has been reached. Roent- 
genograms will also aid in detecting tuberculosis, 
and, by eliminating the tuberculars, the other 
workers within the plant will be protected. Ro- 
entgenograms may be the means of detecting tu- 
berculosis at a time when the applicant does not 
know that he has the disease, and may give him a 
chance for recovery by receiving early treatment. 
Furthermore, he may be enabled to protect his 
family by affording them information so that they 
can use preventive means against infection. Ro- 
entgenograms can be used in the future as a de- 
ciding evidence to aid in the establishment of the 
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degree of disability compared to the amount of 
pneumokoniosis that the applicant had at the time 
he entered employment. 

The day of specialization is here. The com- 
panies wish experienced operatives. In gaining 
experience the worker, while learning, may have 
been subjected to exposure to dust which resulted 
in his contracting a corresponding amount of pneu- 
mokoniosis. Hence, one of my reasons for recom- 
mending an examination of all applicants who ex- 
pect to work in dust or who give a history of work- 
ing in dust, or when tuberculosis is suspected and 
when a history is given which reveals contact with 
tubercular patients. 

Tubercular applicants who expect to work in 
dust should be ruled out. The inhalation of silica 
dust can activate tuberculosis,* and those suffering 
from this disease have fewer chances of recovery 
if silicosis is present along with the tuberculosis. 
Some courts have ruled that tuberculosis activated 
by silica dust is compensable.‘ 

As a rule, a person with silicosis continues at his 
occupation without knowing that he has the disease 
until he ultimately contracts tuberculosis or pneu- 
monia which causes the condition to become pro- 
gressively worse and probably incapacitates him 
for further work.® Frequently an acute respira- 
tory condition such as bronchitis or influenza ag- 
gravates a silicosis condition that has been lying 
dormant for several years, and the worker does not 
recover as quickly as he should, with the result 
that silicosis is for the first time discovered and 
usually is accredited to the last occupation of the 
patient. Society should not adjudge an industry 
for wrongdoing until it has been shown that the 
industry is at fault. If damage to the worker’s 
lungs has occurred, the source of exposure should 
be definitely established, because, as has been pre- 
viously explained, an employee may have worked 
in a dangerously dusty industry for only a few 
vears, and have developed silicosis and, because of 
his frequent change of occupation or its short dura- 
tion, the occupation is forgotten or is not consid- 
ered important by those in charge of employment, 
and the applicant is hired. The new occupation 


may be silica-free and in no way responsible for, 


silicosis, but still, if there is dust present, the in- 
dustry may be adjudged responsible for all dam- 
age. Again a worker who has been exposed to 
silica dust at a certain occupation, either knowing- 
ly or unknowingly, applies for similar employment 
in another industry which has the necessary pre- 
ventive measures, or possibly on account of its 
location may have a silica-free atmosphere, and 
again an innocent industry may be adjudged and 
held responsible for all of the damage. 


EFORE an industry, an insurance carrier, or 

the courts can render compensation measures, 
certain facts must necessarily be established. They 
must be furnished with decisive information, so 
they can award the compensation as prescribed by 
the compensation laws. They must be shown that 
actual damage to the lungs has occurred, and what 
damage has been done. Also the degree of dis- 
ability that is present and the amount that is likely 
to continue permanently must be determined. The 
condition of the claimant’s chest at the time he be- 
gan the alleged responsible occupation should be 
offered as a deciding influence to those administer- 
ing compensation measures. To show that the oc- 
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cupation really did cause the condition, or to show 
that an occupation made an existing condition 
worse, should also aid the compensation adminis- 
trators. 

Roentgenograms of the claimant’s chest made at 
the time he began the occupation and at the time 
he left the occupation, or at the time the exposure 
was stopped, should, along with other information, 
aid in settling the dispute. 

But it must be remembered that stopping the ex- 
posure by removing the worker to a dustless occu- 
pation does not always stop the progress of the dis- 
ease. Asa rule it does, but it has been proved that 
sometimes it does not.° The disease may keep on 
progressing, especially, if the person is subject to 
frequent attacks of bronchitis or if he falls ill of 
pneumonia or influenza. This has been proved in 
the writer’s experience. 

Whether or not certain occupations aggravated a 
previously-existing condition is difficult to deter- 
mine unless there is some record of the condition 
which existed when the worker began the occu- 
pation. Whether or not a condition developed while 
at a certain occupation is also difficult to determine 
unless a record of the condition that existed at the 


time the worker began the occupation can be 
shown. 


bone we consider that silica is capable of 
producing a severe form of pneumokonio- 
sis, and that other dusts and mixtures of dust 
cause somewhat different pathological conditions, 
and that silica and mixtures of silica and other 
dusts vary in amounts throughout our various in- 
dustries which are widely scattered throughout 
the country, it becomes obvious why one author- 
ity said: “Even clinicians experienced in ex- 
amining cases from one industry may not be qual- 
ified to express opinions upon cases in other dusty 
industries,”’ and explains a reason for differing 
testimonies being offered in these cases. Those 
interested in testimony may be interested in 
knowing that many who have had special train- 
ing and experience in roentgenology have a certi- 
ficate from the American board of radiology 
which was formed in 1933. The board is made up 
of 15 members, all recognized authorities on ra- 
diology who were appointed by the various radio- 
logical societies. The board conducts examina- 
tions for those who wish to qualify as to their 
ability and competency to practice radiology or 
one of its branches. A diploma from the board in- 
dicates that the holder thereof has had certain 
training and experience and has satisfactorily 
passed the examinations of the board and satisfied 
them as to experience, training, competency, and 
other qualifications which they deem necessary 
in order to practice radiology or one of its 
branches. 

The physical suffering of one afflicted with the 
disease, and his inability to work, with the result- 
ing reduction in his wages, and, perhaps, the pos- 
sible destitution of his dependents, plus the fact 
that the afflicted worked at a dusty occupation, 
usually furnishes grounds or reasons for claims 
for compensation; but, frequently, lack of evi- 
dence by those in charge of the case, including the 
industry, the physician, and the employee or his 
dependents is the cause of compensation disputes. 
Sometimes claims are filed against an innocent in- 
dustry by some unscrupulous person, and there- 
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fore it behooves the insurance carrier to seek all 
the information possible so as to aid in awarding 
the compensation as provided for by the compen- 
sation laws. Sometimes, when the insurance car- 
rier, the industry, or the courts request sufficient 
information to justify them in settling a claim, or 
to aid them in awarding a fair and adequate com- 
pensation, a just claim is insufficiently presented 
and the claimant suffers, the blame being shifted 
onto those attempting to administer the compen- 
sation. Hence, another reason for keeping rec- 
ords, histories, and roentgenograms as outlined 
herein, and considering them along with the clini- 
cal aspects of the dispute between the claimant 
and the defendent. 


OST of the records of physicians, hospitals, 

and industries pertaining to pneumokoniosis 
do not usually give the information necessary to 
settle a compensation dispute. The value of good 
records is evidenced by the inconvenience often 
experienced when an attempt is made to obtain 
records after the claim has been entered for trial. 
Physicians’ records are generally kept for their 
own therapy requirements and not for tracing the 
cause or origin of the disease. The same thing 
may be said of hospital records. They give gen- 
eral information, but not enough detail as to the 
amount of dust inhaled or the kind of dust en- 
countered in the occupation, the hours of expo- 
sure, and the various occupations that the patient 
had, with the exact duties of each one. 

Often pneumokonioses is obscured by tubercu- 
losis or pneumonia for which the patient was ad- 
mitted to the hospital, and these often appear on 
death certificates because they are considered the 
active causes of death. For these reasons it is pos- 
sible that there may be considerably more cases of 
pneumokoniosis in our country than our records 
indicate. 

I believe that records made when an applicant 
is being considered can be made to be of consid- 
erably more value to both the employer and the 
employee. 

Records should be made of the various previous 
occupations, not just what company the applicant 
worked for. The records should clearly show the 
exact duties of each occupation, not the name of a 
general occupation. They should indicate the num- 
ber of working hours per day in the dust, and the 
exact number of days—not just how many years of 
work and whether or not the occupation was a 
location of the plant, not just the name of the com- 
pany; the hygienic conditions of the occupation 
and, if possible, whether respirators were used 
and what kind of respirators. All this will, when 
the time comes, help to arrive at a fair settlement 
of compensation disputes, and will be useful when 
considered along with the roentgenological exam- 
ination and clinical findings. 


ILICOSIS is characterized by irritation, con- 

gestion, and fibrosis within the chest; as the 
fibrosis develops it encroaches on the air cells, air 
passages, and lymph and blood vessels, with a cor- 
responding decrease of or interference with lung 
ventilation and a reduction in constitutional cap- 
ability for muscular activity — “exercise and 
work.” Uncomplicated silicosis rarely kills the 
person unless the exposure has been extensive, 
but it usually leaves him susceptible to other dis- 
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eases which may cause him to die earlier in life 
than his fellow workers who do not develop sili- 
cosis. It can also, by causing a partial disability, 
result in a reduction in earning power with a cor- 
responding amount of suffering to himself and his 
family. Silicotics are subject to frequent attacks 
of upper respiratory colds, bronchitis, and other 
diseases, but the most common danger is an ex- 
traordinary susceptibility to tuberculosis which 
completely incapacitates the worker and usually 
progresses rapidly towards death. Seventy-five 
percent of those afflicted with silicosis ultimately 
develop tuberculosis.* 

In the year 1916, when the Pennsylvania Com- 
pensation Law went into effect, this writer made 
a health survey of several hundred employees for 
a large self-insuring corporation. The chests of 
the employees were examined both clinically and 
roentgenologically. Many of these people were 
stricken with influenza in the epidemic which oc- 
curred in the fall of 1918. A number of them were 
again examined in 1921, and just recently some 
were further examined, and others will be as they 
are located. The results of these examinations are 
of value, but out of the scope of this paper. I ex- 
pect to report them later. However, evidence was 
sufficient to indicate that influenza caused some 
of the cases of pneumokoniosis, “which were not 
interfering with their health and ability to work,” 
to flare up and become progressively worse and 
cause a few to become incapacitated. Other phy- 
sicians have reported similar conditions. 


VEN though it is impossible to remove all the 

dust from some industries it appears that it 
is up to the industry to meet the increasing de- 
mands that are being made upon it in this respect 
by society or to accept the consequences. While 
it is impossible to eliminate entirely the dust from 
certain occupations, industries can do much to- 
wards preventing pneumokoniosis from develop- 
ing among their employees to a dangerous stage. 
They can make a health survey of their workers 
to determine the condition of their chests, deter- 
mine how many have pneumokoniosis, how many 
have tuberculosis, and how many have both dis- 
eases. A roentgen examination will show the 
amount of fibrosis, and its anatomical location. It 
will show the design or pattern of the fibrosis. 
Roentgenograms will aid in the segregation of the 
tubercular from the non-tubercular, so that those 
who have silicosis may not be subjected to the 
dangers of contagion. A health survey will aid in 
determining whether or not more exposure will be 
harmful, and if the worker should be transferred 
to some other work. It will show the exact state 
of affairs, so that more serious trouble may be 
guarded against. Subsequent examinations will 
show the progress or development of the condition 
after the survey was made. 

After the general health survey of the employ- 
ees the question arises of what to do with those 
having silicosis or pulmonary tuberculosis, or sili- 
cosis and tuberculosis. Discretion must be used in 
handling these cases. To discharge all of them 
would invite litigation’, but, on the other hand, 
those having pulmonary tuberculosis become a 
hazard to their fellow workers. It would not be 
wise to allow a tubercular person to continue 
working among other employees, especially if 
some of them have silicosis, because it has been 
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irrefutably proven that silicotics are susceptible to 
tuberculosis, and tuberculosis contracted by a sili- 
cotic usually means the beginning of a rapidly- 
progressing disability and a premature death. 

To tell tuberculars of their condition may invite 
some criticism, but not to tell them would deprive 
them of necessary treatment and the chances of 
recovery. It would also deprive their families of 
precautionary preventive measures. If tuberculars 
continue at employment for the industry, medical 
treatment should be started at once. Periodic ex- 
aminations are advised. Roentgenograms offer re- 
liable aid in determining the progress of the dis- 
ease. Follow-up roentgenograms ought to be of 
similar density, detail, and distance technique for 
comparative purposes. 

Those having only silicosis in the early stages, 
without pulmonary tuberculosis, present a differ- 
ent problem. They will not infect their fellow 
workers, but they have a strong tendency towards 
the contraction of pulmonary tuberculosis, pneu- 
monia, and acute respiratory colds. 

As arule, silicotics who have not as yet contract- 
ed pulmonary tuberculosis are healthy looking and 
able to carry on the duties of their occupation. 
More exposure to dust may or may not be harmful, 
but here it should be remembered that removal of 
the exposure does not always stop the progress of 
the disease.® A transfer to a less dusty occupation 
may be indicated. 

A careful study of the roentgenograms as to the 
amount of fibrosis, the anatomical location of it, 
and its structural design may aid in determining 
whether or not the patient should be transferred 
to a non-dusty occupation or be allowed to remain 
at his regular one. 
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Mule Spinners’ Cancer 


HE MANCHESTER Committee on Cancer,* 
formed in 1925, is representative of all the 
hospitals and public health authorities in 
the city. Its major work has been the establish- 
ment of a laboratory unit in the university, pri- 
marily for investigating the causes and prevention 
of mule spinners’ cancer, so alarmingly preva- 
lent in the cotton mills of Manchester and the 
neighboring towns. 

Increasing incidence of mule spinners’ cancer 
began to be noticed about 1908. This led to the 
appointment by the government of a special com- 
mittee of investigation. : 

In 1926 it was reported that the death rate from 
this form of cancer in cotton operatives was 137 
for spinners and 72 for other cotton workers, while 
the mean national rate was four per million living 
males. It was found that spinners’ cancer was due 
in part, if not entirely, to mineral oil. The Man- 
chester committee therefore undertook an investi- 
gation as to the possibility of purifying the mineral 
oils likely to cause cancer. The results have now 
reached a practical stage. The amount of work 
done by pathologists, chemists and physicists in 
the investigation during the nine years is enor- 
mous. 

As reported previously, the director of the Can- 
cer Research Laboratories, Dr. C. C. Twort, has 
been able to lay down a specification for lubri- 
cating oils that should reduce the risk of cancer 
to a minimum. The precancerous conditions of 
the skin due to handling mineral oils are now be- 
ing almost altogether prevented by the precau- 
tionary measures recommended. These observa- 
tions constitute the first real preventive work in 
cancer that has been effected in this country and, 
so far as is known, in the world. A similar line 
of investigation is now being carried out in rela- 
tion to tar compounds and concern gas-tar work- 
ers, distillers, tarmac road workers, and others. 
Considerable evidence has been collected to show 
that the increased incidence of cancer of the lung 
is associated with contamination of the atmos- 
phere by smoke. 

Some mineral oils were found to be more car- 
cinogenic than others, but all, other than white 
oils, such as, medicinal liquid petrolatum and the 
lighter boiling spirits, were potentially carcino- 
genic. Textile oils were the most carcinogenic; 
these were considerably more than the heavier 
internal combustion engine oils. The animal test 
of carcinogenicity is lengthy, laborious and ex- 
pensive. To avoid these difficulties, the chemical 
and physical characters of the oils were investi- 
gated and the results proved to be of the greatest 
utility, allowing oils to be condemned or recom- 
mended. The refractive index and the specific 
gravity were the test of greatest value and allow- 
ed animal tests to be dispensed with entirely. As 
a prophylactic against industrial cancers, an oint- 
ment composed of equal parts of wool fat and 
olive oil gave the greatest protection. It is re- 
commended that all parts of the body likely to 
come in contact with the suspected material 
should be smeared with this before work is begun. 
After work the parts should be washed with soap 
and water and carefully dried, a little of the 
ointment being again rubbed in. 


* London Correspondent, J.4.M.4., (Februay 9, 1935). 
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A Classic Precedent 


Tes importance of comparable statistics of 





the cost of illnesses and injuries in exam- 

ined and unexamined groups of employees, 
and their presentation in terms of days lost and 
dollars cannot be over-rated. 

The survey made by The New York Times 
Medical Department and published in these pages 
(617-641) is an outstanding achievement in this 
respect, and a fortunate, and exemplary, lead-off 
in a direction in which many medical depart- 
ments will follow. 

The article deserves, and will be given the most 
careful study by industrial physicians. Its com- 
parative figures, as all too briefly summarized by 
the author, are enlightening and convincing. 

The emplovees appear in five groups. The two 
main classifications mav be called the “examined” 
and the “unexamined,” the latter designated as 
“No PX.” The “examined” are subdivided into 
four groups, as follows: 

A—Phvsically fit. No defects. 

B—Phvysically fit. Defects of a minor nature, 
such as bad teeth, tonsils, etc., that could be easily 
eliminated to leave the individual in Class A 
standing. 

C—Physically fit. Defects of a fixed nature that 
in no way interfered with the expected longevity 
and usefulness of an employee, such as loss of a 
limb, one eye, healed fractures, etc. 

D—Physically unfit. Defects that either de- 
creased the normal life expectancy or interfered 
with the duties of the employee. Any history or 
sign of tuberculosis, ulcer, gall bladder disturb- 
ance; heart, kidney, or mental disease. 

The employment of individuals in the “D” group 
was sufficient to furnish very valuable information 
“when their medical experience has been con- 
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trasted with that of 
groups.” 

The data on these five groups are related to three 
consecutive periods: first, the 10 years, 1921 to 
1930, inclusive; second, the year 1931; and third. 
the year 1932. 

In all cases the figures are actual accurate and 
authentic; their presentation sets forth the experi- 
ence exactly as it was; the tables are expressions of 
facts found. 

The article as a whole is undoubtedly the most 
complete and authoritative analysis of actual cost 
figures of this kind ever to appear in print. Its 
importance and value, presented in their entirety 
in continuous sequence in these pages, well justify 
the use of practically the whole of the magazine 
to make it easily, completely and permanently 
available. 

The author’s conclusion (p. 641) is classical in 
its calm assertions of the demonstrated findings of 
this survey. It is destined to be very widely 
quoted; certain of its sentences embody the solu- 
tion of many problems which industrial physi- 
clans are sharing, in these times, with industrial 
executives, and into the handling of which the 
figures of this survey will come with the utmost 
of timeliness and usefulness. 

We start the conclusion of this article on its 
long career of being quoted, by quoting it here: 

“A medical examination preliminary to employ- 
ment can be fairly done as is evidenced by the 
experience in the various groups herein given. 
Prediction of the average loss of time for individ- 
uals of different physical fitness can be fairly 
accurately made. Factors, such as the depression, 
materially influence a medical rating. Further ex- 
perience may definitely place such factors. 

“The acceptance of applicants in all physical 
groups of individuals is the ideal for which every 
medical department should strive. Refusing to 
employ an increasing number of physically infe- 
rior individuals, although they can work, will 
surely lead to increased social responsibilities that 
can be avoided. 

“Reducing the expenses or costs of all groups to 
a known figure can readily be done by ordinary 
rating up or rating down to a common level each 
individual applicant upon the physical findings. 
This would enable any employer to accept all ap- 
plicants, that were able to work, on a fixed basis of 
percentage time loss. The benefit payments can be 
figured accordingly so that each individual may be 
expected to receive the same relative benefit un- 
der any plan. 

“Preliminary medical examination occupies the 
interests of labor, the employer and the medical 
fraternity. Whatever position the first two may 
take, it should not deter the medical profession 
from taking the stand that sufficient medical ex- 
perience can be worked out to enable the insur- 
ance companies to construct a plan that would 
permit every one able to do his job to be employ- 
ed on an equitable basis with respect to benefit 
plans.” 

It is difficult to emphasize one sentence more 
than another; the temptation is to italicize all of 
them. But there is one sentence which, on this 
basis, is entitled to super-emphasis. It is: 

“The acceptance of applicants in all physical 
groups of individuals is the ideal for which every 
medical department should strive.” 


individuals in the other 
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Bohler--- TREATMENT OF FRACTURES 


By DR. LORENZ BOHLER, Director of the Hospital 


for Accidents, Vienna; Lecturer on Surgery, University, 


of Vienna. Translation from the fourth enlarged and 
revised German edition by Ernest W. Hey Groves, M.S., 
F.R.C.S., Emeritus Professor of Surgery, University of 
Bristol. Buckram binding, gold stamped, 6%x 10%, 
588 pages, 1059 illustrations, $12.00. 


LORENZ BOHLER has long been internationally fa- 
mous for his many successful developments in methods 
for the treatment of all kinds of fractures. The German 
editions of his book are well known in America, but 
their use has naturally been restricted by the limi- 
tations of language. Even a fair reading knowledge 
of German is not sufficient for a complete grasp of 
principles or a reliable understanding of details of 
technique. Many American surgeons have wished for 
a complete and reliable English translation of Dr. 
Bohler’s work, and one is now ready. Not only a 
complete translation of the fourth German edition, 
but added material, not previously published, from 
Dr. Bohler’s latest experience with Fractures of the 
Spine, and of the Neck of the Femur. Not a dull 
machine-like translation by an uncomprehending 
literary hack, but a work of appreciation done by a 
man who is himself a well known master-surgeon. 
Ernest Hey Groves, editor of the British Journal of 
Surgery, an authority on fractures who deliberately 
postponed revision of his own excellent book on the 


treatment of fractures in order to pay tribute 
to the Viennese master of the art, and make 
his work better available to all English- 
speaking surgeons. It has been well said that Dr. Boh- 
ler’s book reveals he has that quality of genius which 
consists in the infinite capacity for taking pains. All of 
his painstakingly acquired knowledge and experience is 
now available to every American orthopedist and gen- 
eral surgeon. 


Bohler’s methods are not experiments but a care- 
fully compiled and developed system, superior to 
that commonly in use, covering many years experi- 
ence with a large number of cases. Many American 
practitioners have visited his hospital where thirty 
to forty visiting surgeons from all countries watch 
his work daily. In fact the Bohler experience and 
methods have been for several years increasingly 
used in many American cities with success and satis- 
faction. In the words of a well-known California 
surgeon, “These methods, applied in the treatment of 
injuries result in a lessened disability period, an 
earlier return to the proper industrial status of the 
patient, a shortened period of hospitalization, and 
the least possible impairment of function. The morale 
and physical well being of the injured are enhanced 
and economy to society ensues.” 


No surgeon should rest content until he has a copy 
of Bohler on his bookshelf for reference, for com- 
parative purposes to aid him in improving his own 
methods and technique. The book is a liberal educa- 
tion in fracture treatment. 
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Industrial Medicine and Surgery 


Importance of Industrial 
Hygiene—How It Can Best 
Be Handled Through State 
Departments of Health 


Y DISCUSSION* of industrial 

hygiene will be concerned 
principally with the effect of indus- 
trial environment on health. The 
effect of an unhealthful working en- 
vironment was recognized by some 
of the fathers of medicine even be- 
fore the beginning of the modern 
factory system. But the most im- 
pressive evidence of the effect of an 
unhealthful working environment is 
probably the morbidity and mortality 
statistics developed by Dublin in 
1929 as the result of a study of three 
and a quarter million wage earners. 
Although his results have been pre- 
sented before and are doubtless fam- 
iliar to many, they show such a clear 
picture of the widespread effects of 
an industrial environment on the 
health of the worker that a few of 
the more significant conclusions are 
presented. Dublin’s figures include 
a wide variety of industries, both 
those which are especially produc- 
tive of occupational disease and also 
those which present no outstanding 
health hazard. The life expectancy 
of the industrial worker was shown 
to be seven less than that of those 
otherwise engaged. Age for age, 
their mortality rates were from one 
and a half times to more than double 
the rates for the nonindustrial work- 
er, and he concludes that while her- 
edity and innate differences play 
some part, probably the most im- 
portant factors are the conditions 
incident to industrial employment 
such as toxic gases, dusts, specific 
occupational disease, extreme tem- 
perature variations and numerous 
other industrial hazards. 

Tuberculosis rates are much high- 
er in the industrial group and add to 
the cases in the general population, 
and rates for pneumonia and degen- 
erative diseases are much higher in 
the industrial group. 

The numerous investigations of 
the United States Public Health 
Service and other health agencies, 
both here and abroad, have estab- 
lished that morbidity and mortality 
rates are definitely higher for the 
general industrial population and 
that certain occupations are of first 
importance as factors in the causa- 
tion of excessive sickness and mor- 
tality of the general population. Im- 
pressive as these statistics are, they 
do not tell the whole story, for fre- 
quently individuals working in an 
unhealthful environment on becom- 
ing affected leave their employment 
for some other work which does not 
affect their health. A high labor 
turnover may be the only indication 


*“Arpert S. Gray, M.D., Director, Bureau of 
Occupational Diseases, Connecticut State Depart- 
ment of Health, Hartford, Conn. ; read before the 
Section on Preventive and Industrial Medicine and 
Public Health at the Eighty-Sixth Annual Ses- 
sion of the American Medical Association, Atlan- 
tic City, N. J., Jume 12, 1935; J.4.M.4., Octo- 
ber 12, 1935. 


found in some plants in which dan- 
gerous conditions exist but in which 
the incidence of occupational disease 
is reported as low. 

In these days of modern produc- 
tion industry uses a vast array of 
materials and processes that will af- 
fect health if not properly controlled. 
New materials are constantly being 
added and their effect on health is 
frequently not known. Processes 
become well established and injury 
to health may occur as a result, for 
unfortunately the conditions predis- 
posing to occupational disease in 
many cases are not immediately evi- 
dent. Various agencies have done 
much splendid work in accident pre- 
vention in the last few years, but 
occupational diseases are not like 
accidents in which cause and effect 
may be clearly defined. They are 
not so attention compelling; their 
development is gradual and may ap- 
pear only as increased labor turn- 
over or decreased production. The 
effect on the individual is not so self 
evident and the cause of the condi- 
tion is not so readily recognized. 

There is nothing particularly ar- 
resting in the gradual ‘oss of power 
in the hands of those absorbing lead: 
nothing to stimulate the interest, no 
startling appeal in the slowed gait 
and mental peculiarities of those ex- 
posed to certain solvents. in the de- 
velopment of anemia and tiny hem- 
orrhages in those exposed to other 
poisonous materials. or in the grad- 
ual development of fibrosis of the 
lungs from exposure to certain dusts. 
The onset is gradual and the change 
imperceptible from day to day, un- 
til the individual either leaves to be 
replaced by another worker who 
passes through the same cycle or re- 
mains at work under progressively 
lessened efficiency for a greater or 
less time, dependent on how much 
of the material he has absorbed. 
The body is capable of wide adjust- 
ment to environment, and much 
harm may be done before evidence 
of the condition is noted. 

The 1930 census shows that 15,- 
000,000 people in this country are 
employed in manufacturing and 
mechanical industries and in the ex- 
traction of minerals. There are 
nearly a thousand occupations in 
these industries, the materials. pro- 
cesses or conditions of which are 
hazardous to health unless properly 
controlled. Aside from the effects 
on health, the economic implications 
are tremendous, for these conditions 
affect the earning capacity of a large 
part of the productive population. 


ESLEY M. GRAFF, director of 
conservation of the National 
Bureau of Casualty and Surety Un- 
derwriters, representing 40 casualty 
companies writing annually $100,- 
000,000 worth of compensation in- 


surance, in a paper before the state 


and provincial health authorities at 
their last meeting, said: 

“In the last few years occupational 
disease claims have grown at an 
alarming rate. They represent to- 


day one of the important problems 
of industry. .. . It is no exaggeration 
to say that the financial life of many 
of our most important industries is 
at stake and that it will be lost if 
measures are not taken to remedy 
the conditions causing occupational 
disease.” 

After citing the tremendous in- 
crease in insurance rates’. and 
amounts paid for compensation, he 
continued: 

‘The figures I have presented re- 
late primarily to compensation costs. 
There are other, and perhaps greater 
costs with which you as health au- 
thorities are more familiar than am 
I. Those are the indirect losses which 
are the resultants of disease. They 
include the waste involved when life 
expectancy is shortened, with the 
cost to the state when morbidity and 
mortality rates increase due to in- 
adequate preventive measures. The 
economic waste resulting from oc- 
cupational disease may be greater in 
proportion than that accruing from 
the usual run of diseases, due to the 
fact that the wage earner is the one 
primarily disabled. Impairment of 
the wage earner’s health may affect 
the general welfare and health of his 
family. I leave it to you to evaluate 
the costs to the state which are to be 
superimposed upon those for com- 
pensation which I have presented to 
you. From an economic point of 
view alone, the occupational disease 
problem is one of commanding im- 
portance.” 


Within the last few years, con- 
sciousness of the importance of 
maintaining a healthful industrial 


environment has developed among 
physicians, health authorities, in- 
surance interests, labor and industry 
itself. Go through any of the recent 
volumes of The Journal or the pro- 
grams of recent meetings and note 
the increased attention being given 
to occupational disease. The same 
is true of the journals and the pro- 
grams of the annual meetings of the 
American Public Health Association, 
of the National Safety Council and 
of the technical societies such as the 
American Society of Mechanical En- 
gineers and the American Institute 
of Mining and Metallurgical Engin- 
eers. The trade magazines of the 
various industries in which occupa- 
tional disease conditions are found 
are carrying papers on these sub- 
jects. The literature on the subject 
is growing so rapidly that it is dif- 
ficult to keep abreast of it. Recogni- 
tion of the importance of occupa- 
tional disease is becoming wide- 
spread, and the time has come to in- 
stitute a constructive program for its 
control. 

Control of conditions so seriously 
affecting such a large group of the 
productive population cannot prop- 
erly be undertaken except by an 
agency experienced in disease con- 
trol. The control of communicable 
disease has always been recognized 
as a function of the health depart- 
ment. This control is purely for 


prevention of disease and death. 
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Occupational disease control rep- 
resents exactly the same close re- 
lationship to the health of the adult 
population as communicable disease 
control does to the health of the 
child population. 


COMPLETE program for 
pational disease control cannot 
be undertaken by industry itself. 
While a few large corporations with 
laboratory facilities, technical per- 
sonnel and full time medical direc- 
tors have done some splendid work 
for those engaged in their specific 
plants, the vast majority of industry 
has not the facilities. Industry is 
not a health department; it is not 
to be expected that it assume the 
attributes of a health department. 
Industry conserves and increases the 
monetary assets of the state, health 
authorities and the medical profes- 
sion its human assets. The state has 
a definite function to perform in the 
protection of the health of its people 
which it cannot abrogate or allocate 
to any other agency. Occupational 
disease control is a _ public health 
problem of the first magnitude re- 
quiring the cooperation of industry, 
the medical profession and the pub- 
lic health authorities for its solution. 
In his presidential address at the 
meeting of the American Public 
Health Association, Haven Emerson 
said: 

“We surround the babe unborn 
with premonitory protection, deal 
wisely and gently with infancy and 
childhood, and then hurl the product 
of a reasonably healthy youth into a 
maelstrom of blind chances of dusts, 
fumes and fatigues which wear down 
the stoutest body and cripple the 
most willing worker. I would 
persuade you to seize and occupy the 
largest field of preventive medicine, 
until now excluded from the work of 
official health organizations in this 
country. I refer to the prevention 
of occupational diseases. ... Let us 
have the courage to create a divi- 
sion, an office, a sphere of influence 
in every health department to be 
concerned with occupational disease. 

Let us incorporate within the 
permanent functions of health de- 
partments protection of employed 
persons against health handicaps in- 
herent in the place and nature of 
their work.” 

At the same meeting a reso'ution 
was passed that: 

‘“Unhealthful occupational envir- 
onment constitutes an important and 
widespread cause of increased mor- 
bidity and mortality among the large 
group of wage earners and among 
the general population. 

“Resolved, That it is a function of 
the department of health to include 
as an intregral part of a complete 
public health program the _ protec- 
tion of the population § against 
health hazards resulting from un- 
healthful working environment 
and recommends to each state health 
department of an industrial state the 
establishment of a bureau or divi- 
sion of occupational diseases or in- 
dustrial hygiene under the super- 
vision of a physician trained in pub- 
lic health and industrial hygiene, 
with adequate technical and labora- 
tory facilities and personnel, em- 
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powered to make investigations of 
working environment, for the con- 
trol of industrial health hazards and 
the prevention of occupational dis- 
eases.” 

At the meeting of the State and 
Provincial Health Authorities of 
North America aé_e resolution was 
passed stressing the importance of 
unhealthful occupational environ- 
ment and resolving to take action to 
start an octupational disease pre- 
vention program. 

Wesley M. Graff, in his address 
before this meeting said: 

“It is the health department which 
is concerned with mortality and 
morbidity rates, and, if faulty in- 
dustrial conditions increase’ those 
rates, both for diseases not specific- 
ally occupational and also for the 
specific occupational diseases, such 
as silicosis, asbestosis, benzol poison- 
ing, lead poisoning, etc., the power 
to prevent disease should rest with 
that department. It is our belief 
that within the department of health 
there should be a bureau or a divi- 
sion specifically charged with the 
prevention of occupational disease.” 

A controlling mechanism has been 
built for the prevention of commun- 
icable diseases by the use of instru- 
ments of precision and exact meth- 
ods of control and employment of 
trained personnel — epidemiologist, 
sanitary engineer, bacteriologist — 
and necessary laboratory facilities 
and personnel. 

This branch of medicine is now in 
a position to build a_ controlling 
mechanism for the prevention of oc- 
cupational diseases. The preven- 
tion of occupational disease necessi- 
tates the application by _ specially 
trained technical personnel of pre- 
cise physical and chemical proced- 
ures to conditions affecting health in 
industrial environment. It is im- 
possible to tell by mere inspection 
whether any particular environment 
is safe, whether the dust or other 


toxic material in the air of a work- 


room is present in sufficient quanti- 
ties to constitute a hazard or whether 
the illumination is adequate or the 
ventilation sufficient. 

The effect is known of many of the 
potentially hazardous materials and 
processes used by industry on health. 
For many of them the _ smallest 
amount (threshold dose) that will 
affect health is known. Precise 
methods have been developed by 
which the exposure to these ma- 
terials may be measured to deter- 
mine whether this “‘threshold dose’”’ 
is exceeded and a hazard to health 
presented. There are methods by 
which exposure to these materials 
can be controlled if exposure is 
found to be excessive. 

The personnel-of the health de- 
partment organization for occupa- 
tional disease control should be made 
up of men trained in the various 
phases of industrial hygiene. The 
director should be a physician pos- 
sessed of a broad conception of all 
phases of the problem, trained in the 
recognition of occupational diseases, 
familiar with industrial processes 
and their effect on health, capable 
of interpreting the results of studies 
of working environment in terms of 
occupational disease control; the en- 
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gineer, one trained in chemistry and 
ventilation, familiar with industrial 
processes, materials and job analysis, 
capable of making the necessary 
determinations of working environ- 
ment to establish the extent of ex- 
posure to toxic materials and inter- 
preting results of his determinations 
in terms of recommendations for 
control of conditions hazardous to 
health. Building from this nucleus, 
a well rounded bureau would in- 
clude laboratory workers versed in 
the special procedures of dust count- 
ing and determination of the minute 
amount of poisonous materials to 
which workers may be exposed, and 
a secretary capable of acquiring an 
intelligent appreciation of industrial 
hygiene in general, to assist in main- 
taining a complete reference system 
so important in this work and, if 
possible, to make abstracts and 
translations of the most important 
papers. An industrial physician 
should be attached to the group to 
undertake activities to be outlined. 
With such personnel of technically 
trained men, who in the aggregate 
possess a broad knowledge of in- 
dustrial hygiene, the bureau is in 
position to cope with the various 
phases of occupational disease con- 
trol. 

It is essential that adequate tools 
be placed in the hands of this per- 
sonnel in the form of a well equip- 
ped laboratory and a well chosen 
library. The laboratory should in- 
clude facilities for making both the 
chemical and the physical determin- 
ations incidental to learning the 
amount of injurious material to 
which the workers may be exposed. 
Our bureau has made a list of essen- 
tial equipment and the approximate 
cost of such equipment, a _ limited 
number of copies of which are avail- 
able to any one interested in de- 
veloping such a laboratory. The 
library, of course, contains the stan- 
dard works on industrial hygiene. 
The subject is, however, progressing 
so rapidly that it is necessary to fol- 
low the advances in the current 
journals containing papers on indus- 
trial hygiene and to accumulate a 
reprint collection of the outstanding 
papers. A reference card system is 
of course essential to make all this 
information easily available. 

Whenever there is a full time plant 
physician, the bureau should work 
through him and make its report to 
him. When reports of cases are in- 
vestigated, contracts should first 
be made with the private physician 
who reports the case. Information 
that will assist in diagnosis and in 
treatment should be made available 
to him. The industrial physician at- 
tached to the bureau has a large 
field of activity in connection with 
such investigation of cases in addi- 
tion to handling the medical phases 
of requests for information and con- 
sultation on occupational disease 
subjects. 


N CONNECTICUT, in addition to 

receiving and investigating re- 
ports of occupational disease cases 
and providing a central source of 
information for physicians, industry 
or any agency interested in the 
cause, treatment and prevention of 
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occupational diseases, the Bureau of 
Occupational Disease makes surveys 
and field studies of workroom envir- 
onment, including special determin- 
ations of dusts, fumes and gases and 
other toxic materials, measurements 
of ventilation, illumination or any 
condition or process thought to be 
affecting the health of industrial em- 
ployees, to determine whether the 
environment is safe or where and to 
what extent a health hazard may be 
present. 

Each industry in which a study or 
survey is made receives a complete 
report of the study, including the 
results of actual physical and chemi- 
cal determinations of the working 
environment and exposure of the 
individuals engaged in it, with re- 
commendations for the elimination 
or control of any hazard that may 
be shown to exist. 

The reports of these investigations 
are not just mailed to the industry 
but are presented by a technically 
trained man and discussed with the 
physicians and engineers of the or- 
ganization. The information  pre- 
sented not only establishes the na- 
ture and extent of an existing haz- 
ard but provides constructive data 
for its control. 

In any program for the control of 
occupational disease, the cooperation 
of the medical profession and of in- 
dustry is essential. The reports of 
cases of occupational disease coming 
for treatment to the practicing phy- 
sician provide an important factor 
in their control just as do such re- 
ports of communicable diseases in 
their control. A close cooperation 
with the practicing physician is es- 
sential if progress in the solution of 
the problem is to be made. 

In order to obtain the cooperation 
of industry, it is necessary to provide 
it with definite data. The exact na- 
ture and extent of a potentially haz- 
ardous condition should be establish- 
ed as a basis for its control. This 
procedure is more intelligent and 
more effective than the use of arbi- 
trary orders issued by law enforc- 
ing agencies and based on cursory 
inspection. Industry is penalized 
through compensation payments if 
its environment causes occupational 
disease. When industry is definitely 
shown that a health hazard exists, 
it has been my experience that it 
takes the necessary measures to con- 
trol the condition as a matter of good 
business. 

In Connecticut the law requires 
all physicians having knowledge of 
a case of occupational disease to re- 
port it to the state department of 
health. These reports are confiden- 
tial and cannot be used in compen- 
sation or court cases. The depart- 
ment is empowered to make _ in- 
vestigations of any condition report- 
ed to it or suspected of causing oc- 
cupational disease, and the result of 
its investigation cannot be used in 
court or compensation cases. 

The cost of development of a bur- 
eau or division of occupational dis- 
ease in the health department need 
not be excessive. We began the 
Bureau of Occupational Disease with 
one physician trained in industrial 
hygiene and a secretary. The first 
thing done was to classify Connecti- 
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cut industry and the potential haz- 
ards in them. After the first year we 
added an engineer, familiar with in- 
dustrial processes and trained in in- 
dustrial hygiene, who did field and 
laboratory work. A laboratory was 
established at this time. Three years 
later another engineer, concerned 
principally with the laboratory work, 
was added. 


HE activities conducted by our 

bureau have followed this outJine. 
during the first year we had possibly 
a dozen or two inquiries regarding 
occupational diseases, industrial pro- 
cesses, the effects of materials and 
methods of protection. In the past 
year demand for consultation head 
grown to 463 requests for informa- 
tion relative to the effect of ma- 
terials, methods of control of proces- 
ses, diagnosis and the like, not in- 
cluding consultation in connection 
with field trips. In addition, 32 tech- 
nical studies were conducted and 178 
surveys made. These survevs cov- 
ered 24 specific hazards found in 71 
types of operations. 

The work has resulted in definite 
improvement in working condit’ons. 
changes in processes, substitut‘on of 
materials, and, in a number of in- 
stances, the purchase of entirely new 
equipment, not as the result of man- 
datory orders but because of the fact 
that these industries were given de- 
finite concrete information on the 
effects of environment on _ heolth. 
Requests for this service from in- 
dustry have been so numerous that 


we have had to schedule work 
months in advance. 
UMMARY: 1. There are more 


than 15,000,000 persons gainfu'ly 
employed in manufacturing. mech- 
anical industries and extraction of 
minerals in the United States. 

2. In these industries there are 
more than 900 occupations poten- 
tially hazardous to health. 

3. The health of workers engaged 
in industry is affected by the condi- 
tions, materials and processes used. 
An unhealthful industrial environ- 
ment not only causes specific occu- 
pational diseases but increases the 
incidence of tuberculosis, pneumonia 
and the degenerative diseases. These 
excessive rates not only affect the 
industrial population but increase 
the rates of morbidity and mortality 
in the general population. 

4. The life expectancy of the in- 
dustrial worker is seven years less 
than that of those otherwise em- 
ployed. 

5. Occupational disease costs are 
increasing and taking tremendous 
and unnecessary toll from workers 
and industry. 

6. Occupational disease is prevent- 
able by correcting unhealthful in- 
dustrial environment. 

7. Occupational disease control is 
essential to protect this large indus- 
trial group from increased incidence 
of disease. 

8. The protection of the health of 
those engaged in industry against in- 
jurious occupational environment is 
the responsibility of public health 
authorities. 

9. The cooperation of industry and 
the medical profession is essential in 
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any program of occupational disease 
control. 

With a set-up such as I have des- 
cribed, in which the law provides 
that the result of investigations can- 
not be used in compensation claims. 
with a _ specially trained technical 
personnel to make determinations 
and interpret the conditions found in 
industrial environment, industry is 
provided with just the information 
it has a right to demand before it is 
required to change its processes, 
substitute materials or take other 
necessary control measures. 

It is our experience that when in- 
dustry is approached by a health 
agency in behalf of a health program 
and is presented with definite data 
regarding its working environment. 
in a spirit of service, with the as- 
surance that the results of the in- 
vestigations will not be used in fur- 
threance of claims against it, indus- 
try not only accepts the service as a 
matter of good business but actually 
requests the assistance of such an 
organization in the improvement of 
its general working conditions. 


Abstract of Discussion: 


R. C. O. SAPPINGTON, Chicago: 

The bureau that Dr. Gray di- 
rects in Connecticut is an outstand- 
ing example of organization and sys- 
tem in regard to the control of oc- 
cupational diseases. An important 
consideration in the administration 
of such a bureau is that, when a 
state-managed bureau goes into this 
type of work, it is essential that the 
information be confidential and be 
not used in the adjudication of cases 
before either commissions or courts. 
because if that should be done, one 
can immediately see what confusion 
would result. Another important 
thing is the necessity for the training 
of professional personnel. There is 
a tremendous lack in that regard. 
There are some engineers available. 
There are also a few medical men 
available who are fairly conversant 
with this subject. This is a serious 
problem, and a means of working 
out the postgraduate training of en- 
gineers and practitioners is some- 
thing of great moment. The econ- 
omic situation is rather serious in 
that many states are considering 
compensation laws regarding occu- 
pational diseases, and it is necessary 
to give due consideration especially 
to including in those laws such prin- 
ciples as will permit them to be un- 
derwritten by insurance companies, 
thus providing the economic back- 
ground for the carrying of this dif- 
ficulty. Unless this can be done, a 
situation beyond control arises. 


R. R. R. SAYERS, Washington. 

D. C.: I should like to ask Dr. 
Gray whether he will tell how he 
finds out where hazards are. Various 
methods have been used at different 
times and I know that he has had 
good practical experience in finding 
where they are. I should like to have 
him call attention to how one can 
get doctors to report occupational 
diseases. 


R. GRAY: One of the first things 
the bureau did was to make a 
classification of Connecticut indus- 
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tries, and they fall into about 100 

‘lassifications. We then classified 

the potential hazards that may occur : 
in them and constructed a chart. We . 
have cases reported to us and these c ; 
are investigated. We know in what +48 OJ ad ) 
industries potential hazards exist. —_ ‘ , , ' 

These are surveyed, and if necessary | he American Association of 

a study is made to _ determine . 7. 7 

whether the condition is safe. We Industrial Physicians and Surgeons 
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have yet to go into an industry in 
which we knew that a potential hazard 
existed and where we were not wel- 
‘ome and haven't felt that we would 
be invited to go back again to give 


assistance in some other problem. 
Requests have been so numerous 
that we have had to schedule our 


work months in advance. Many in- 
dustries in Connecticut never think 
of changing their processes or mak- 
ing any changes affecting hazardous 
materials without consulting us and 
calling on us for information relative 
to the proper method of doing it. I 
think it is largely due to the fact that 
they realize that we are not a puni- 
tive or a press agency but a service 
department, for, without at all abro- 
gating our right as health officials 
to correct a condition in which we 
do find hazards to health, the work 
is conducted in a spirit of service 
rather than law enforcement alone. 
When industry is provided with de- 
finite information that a health haz- 
ard exists and what to do to control 
it, it becomes a matter of good busi- 
ness to take care of it, and manda- 
tory orders are seldom necessary. 
We have been doing this work for 
five or six years, and labor, industry 
and the insurance interests are re- 
questing the service to an extent 
greater than our capacity to provide 
it. 


D. HUNTINGTON WILLIAMS, 

Baltimore: May I ask Dr. Gray 
if he would not say that his law, 
which makes the reports not avail- 
able for subpoena in litigation over 
compensation, is a fundamental part 
of his ability to do this work, and, 
if so, what steps he would suggest 
for bringing about that kind of 
change in the law in other states in 
which it isn’t present? 


R. GRAY: I think it is funda- 

mental. I feel quite sure that, 
if we went into a plant and they 
knew that if we found very bad con- 
ditions the result of our investiga- 
tions or reports of cases could be 
subpenaed and used in compensation 
claims, we would have much more 
difficulty in securing their coopera- 
tion. The cooperation of industry 
is essential in eliminating industrial 
health hazards, and this can best 
be secured by conducting the work as 
I have outlined and not penalizing 
industry by making reports and re- 
sults of investigations available for 
claims against industry. When in- 
dustry realizes the results of our in- 
vestigations, that the reports cannot 
be used by either party in compen- 
sation claims, they show us the very 
worst conditions of the plant. It is 
common experience for us to go into 
a plant to investigate some particu- 
lar hazard and, after our report is 
made, to be requested to investigate 
other plant conditions. They realize 
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gery for the mutual advance- 
ment in the practice of their 
profession. 
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that they are really being given a 
service of inestimable value by an 
agency that is absolutely unbiased. 
I want to say that we are not sat- 
isfied with reporting. I don’t sup- 
pose any health officer is, whether 
it is a communicable or an occupa- 
tional disease. There are a number 
of reasons why reporting is not sat- 
isfactory, but how much less satis- 
factory reporting would be if a doc- 
tor attached to a factory knew that 
any report he gave us could be used 
by a man coming before a compen- 
sation court! While reporting has 
improved considerably, there is 
much more work to be done on this 
phase of the problem. Close contact 
must be maintained with industrial 
physicians and reports of cases care- 
fully investigated. 


R. JOHN SUNWALL, Ann Ar- 
bor, Michigan: How many of 
the states have these departments? 





R. GRAY: About eight states are 

doing this work, but one or two 
of them have had to curtail their 
program during the depression. 
Michigan did have a department for 
this work, but I believe it has not 
been able to do much during the de- 
pression. There are at least five 
states in addition in which commis- 
sions or personnel have been ap- 
pointed by their legislatures to in- 
vestigate the problem of occupation- 
al diseases and the setup necessary 
for control. 


R. L. D. BRISTOL, New York: 

On the assumption that a num- 
ber of industries throughout the 
United States have no _ particular 
problems from the standpoint of oc- 
cupational diseases as such but are 
concerned largely with such things 
as the common cold and disorders of 
the upper respiratory tract in gen- 
eral, what does the State of Con- 
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necticut Department of Health 
through the Bureau of Industrial 
Hygiene do to assist the small in- 
dustries with reference to some of 
the other important phases of in- 
dustrial hygiene? I have in mind 
health education, medical examina- 
tions, periodic health examinations, 
and all those factors in an industrial 
health program that many small in- 
dustries cannot cover. It s2ems to 
me that the state health department 
may have a very definite opportun- 
ity and responsibility in extending 
a program of health education and 
other services of an examination 
character to smaller industries. The 
large industries throughout the Un- 
ited States are able to set up their 
own individual services and person- 
nel, as well as programs for carry- 
ing on work not only in the interests 
of preventing occupational disease 
but also in the interests of health 
education of employees. 


R. GRAY: The 

undoubtedly, while these sug- 
gestions are all desirable. we must 
concentrate on those that are most 
important. I am not sold on the idea 
of the state department of health 
doing physical examinations. That 
should be left to private physicians. 
I feel that any industry should be 
able to pay, when necessary, for a 
private physician to do physical ex- 
amination. There is another factor, 
too: that a large industry, with 
plenty of money and doing splendid 
things for its personnel, is able to 
sell the idea of physical examination 


answer is that 


to its workers; but in the smaller 
industry, as soon as one. suggests 
physical examinations and reexam- 


inations one is going to run into dif- 
ficulties. It is difficult to sell the idea 
of physical examinations to labor 
in small industries, which are pro- 
verbially suspicious of the use that 
will be made of the results of the 
examination. Even supposing there 
could be a law that would not per- 
mit such records to be used outside 
the department of health, it would be 
extremely difficult to persuade labor 
that they are going to be used for 
placement and not for getting rid of 
some person who has some physical 
impairment. I acknowledge the de- 
sirability of the things the previous 
speaker mentioned, and I think that 
after some of the conditions I have 
mentioned have been cleared up, 
perhaps something more can be hop- 
ed for. The gentleman says that the 
important things are the colds and 
conditions incident to ordinary em- 
ployment. This is not true in Con- 
necticut. We have been overwhelm- 
ed with requests to take care of 
actual, definite hazards to health. 





Industrial Accidents 
HERE is a very great difference 
between ordinary accident work 

and industrial accident work, for sev- 
eral reasons. One is the mental atti- 
tude of the employee which is influ- 
enced very definitely by the compen- 
sation laws. Another factor is the ef- 
fect of the attitude of the various 


* Harorp A. Spinmasx, M.D., Ottumwa, lowa, 
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foremen in viewing the situation from 
the angle of production and continu- 
ation of work of employees; so that it 
becomes a rather complex subject. 
The importance of industrial surgery 
has been growing in the minds of the 
medical profession in recent years. It 
has acquired a place in the sections of 
the American Medical Association, 
and we are devoting attention to it 
ourselves in our State Society. Among 
the first to pay special attention to in- 
dustrial accidents were the railroads. 
One reason for this early manifesta- 
tion of interest was the Interstate 
Commerce Commission. As those of 
you who do railroad work know, an 
accident which results in an employee 
losing more than three days from his 
work is what they call a reportable 
accident. This requires a special in- 
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vestigation and report to the Inter- 
state Commerce Commission. This 
has reacted beneficially on the acci- 
dent rate, but it has also resulted in 
some evils, because the railroad offi- 
cials have gone to extremes to prevent 
the revorting of accidents. I have even 
known instances in which an em- 
plovee was continued on a duty status 
with another employee to do such 
parts of his work as he was unable to 
perform, simply to prevent a “report- 
able accident.” That is foolishness, 
yet it occurs; but the rule has materi- 
ally reduced the rate of occurrence of 
railroad injuries. 

The safety program has reduced the 
amount of disabilities resulting from 
accidents, by discouraging unsafe 
practices. Just recently I had an op- 
portunity to review a five-year study 
of the medical department of a large 
industrial plant, for the years from 
1930 to and including 1934. In 1930, 
with an average number of 1,818 em- 
ployees, 463 employees required med- 
ical attention. That is practically one 
in four. one in 3.93 to be exact. Of 
these 463 employees requiring atten- 
tion, 177 were lost-time accidents: 
that is, they lost one day or more from 
their work. Of these, 22 resulted in 
partial permanent disability and one 
in total permanent disability. In 1931, 
with an average number of 1,787 em- 
ployees; 406 required medical atten- 
tion, one in 4.4: including 193 lost- 
time accidents, 22 partial disabilities 
and one total permanent disability. In 
1932 there were 1,743 employees, with 
443 requiring medical attention, one 
in 3.93: 148 lost-time accidents, with 
16 partial disabilities. In 1933. with 
1.848 employees, there were 488 em- 
ployees requiring attention, one in 
3.78: 138 lost-time accidents. 19 par- 
tial disabilities, and one total perma- 
nent disability. In 1934, 2.032 em- 
plovees, 567 employees requiring 
medical attention. one in 3.58. with 
142 lost-time accidents, with 14 par- 
tial disabilities. You will note that 
throughout those five years there was 
about one in every four of the em- 
ployees reauiring medical attention, 


and there was a definite relationship - 


in lost-time accidents. For 1932, 1933 
and 1934. it was possible to show the 
rate of lost-time accidents per million 
man-hours worked. For 1932 it was 
34 accidents per million man-hours. 
for 1933 it was 32: and for 1934 it was 
31. showing a definite decrease. 

Another interesting fact that these 
statistics showed was the group of 
employees that we refer to as acci- 
dent-prone employees. During those 
five years’ time there was a total of 
1.449 emplovees requiring medical at- 
tention. Sixty-three of those em- 
ployees had six or more _ injuries. 
varying from six to 16 in number. 
An analysis of those accidents showed 
many of them to be preventable by 
proper attention on the part of the 
heads of departments. 

An analysis of these accidents 
shows a certain tvpe of grouping. In- 
fections are divided into two groups: 
those in which the original injury was 
promptly reported, and those in which 
it was not. They will vary from two 
to one to three to one, in numbers. 
For instance, in 1930, 26 infections 
occurred, which were not promptly 
reported, and 14 which were. In 1931 
the totals were 37 and 13: in 1932. 22 
and 10: in 1933, 12 and four: and in 
1934. 18 and nine. Cuts, bruises, 
sprains, fractures, hernias, back in- 
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juries, burns and the miscellaneous 
group, comprise the remainder. 

Infections form a very important 
group of cases in industrial accidents. 
If we can control those cases, we will 
materially reduce the disabilities re- 
sulting, the time lost and the cost of 
administration of the medical depart- 
ment. In the final analysis, the only 
way that we as doctors can talk to the 
average industrialist is to show him 
where proper medical and surgical at- 
tention affects his pocketbook. 

A group of these cases extremely 
interesting to any man dealing with 
industrial cases where edged tools are 
handled, is the group of cuts involv- 
ing tendons, especially the flexor ten- 
dons of the fingers. I have talked to 
many men who are doing this work 
and have studied not only my own 
records at this industrial plant for the 
last two years that I have had it, but 
for three and more years before. I 
believe that we obtain satisfactory re- 
pairs of the cut flexor tendons when 
they occur near the distal end of the 
fingers, in about one in four, in spite 
of using every aseptic precaution that 
we can. It is hard to tell why the re- 
sult is so poor. If it were myself 
alone, I would feel that perhaps I had 
slipped in my technic somewhere. I 
have had a large number of men tell 
me that they had about come to the 
point where they did not want to re- 
pair those cut flexor tendons of the 
fingers; they would rather pay for the 
disability and the loss of function that 
exists. I recently had a patient with 
a cut flexor tendon on a forefinger. I 
did make a longitudinal incision to 
expose the tendon, but I made no ef- 
fort to isolate it or to suture it di- 
rectly. I sutured the tissues about it, 
and I think I got, without doubt, the 
nicest result. I do not believe I am 
going to have a 10% loss of function. 

In closing this, I realize that it is 
impossible, in the time, to cover the 
subject fully, but I want to empha- 
size the importance of prompt atten- 
tion to minor injuries in the plant, 
wherever it may be, prompt and effi- 
cient, and the avoidance of infection, 
the importance and necessity of fre- 
quent x-ray pictures in all cases in 
which a fracture might have occurred. 
A great many reports may be in the 
negative, but those in authority will 
be only too happy to receive nega- 
tive reports. I recently saw a pa- 
tient whose forearm was injured, but 
no fracture could be detected clin- 
ically. Some six months later the case 
came under my observation with evi- 
dence of nerve impairment and loss 
of function. An x-ray at that time 
showed a fracture to have existed in 
the radius, and it cost that company 
a good many hundred dollars that 
need not have been spent. 

As I say, in industrial work, you 
must emphasize the effect on the poc- 
ketbook. When we can show the in- 
dustrialists the value of proper medi- 
cal and surgical attention as related 
to their pocketbooks, they will be with 
us 100%. 


Discussion 


R. J. A. WILLIAM JOHNSON, 

Newton: It is difficult to discuss 
a paper when one agrees with all that 
the speaker has said. The subject, 
industrial accidents, is most fitting, 
and represents thoughtful research. 
The observations are keen, the rea- 
soning clear and concise, and the de- 
ductions profitable. 
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Since the workmen’s compensation 
laws were enacted some 25 years ago, 
trauma has been seriously considered 
by both medical and legal professions. 
From the industrial standpoint trau- 
ma is destined to occupy a very im- 
portant place in the practice of medi- 
cine and surgery, as evidenced by the 
interest taken in this subject by the 
A.M.A. and the A.C.S. 

The immediate effects of contusions 
and lacerations, burns and _ scalds, 
fractures and dislocations, have been 
given voluminous descriptions and 
considerable attention. The remote 
results, although less apparent are 
just as grave in their effects and re- 
quite equally serious attention. I 
would mention the “industrial back.” 
It is a frequent cause of idleness, 
fraud and malingering. It means $18 
a week in compensation, which is no 
bait for the thrifty, but to the maling- 
erer it beats working. It causes con- 
fusion in the minds of judges, juries, 
compensation boards, lawyers and 
doctors, and often leads to injustice to 
the employee and employer, and to 
waste of time and funds. The com- 
mon causes of mistakes in handling 
injured backs fall into three main 
groups, and it is the doctor’s duty to 
correct all three of them. 

1. Errors resulting from ignorance 
of true anatomy, physiology, and 
pathology of the spine. 

2. Inefficient and inaccurate meth- 
ods of examination. 

3. Improper treatment based on 
faulty diagnosis. 

I think more attention is paid to 
fractures today than ever before. ‘The 
use of the x-ray shows that each frac- 
ture is a case unto itself and requires 
special attention. The medical stu- 
dent learns the use of suspension and 
traction, the Hodgen splint and the 
Steinman pin. He sees what can be 
done under the fluoroscope, and the 
application of the plaster of paris 
splint to hold the fragments in place, 
while an immediate x-ray film checks 
the results. He learns that there must 
be normal weight bearing lines to 
avoid abnormal strain on joint liga- 
ments which will result in pain and 
diminished function as long as the 
deformity lasts. In spite of good bony 
union he also learns that the patient 
has not recovered until joint function 
and muscle tone have been restored. 
The outstanding surgeons throughout 
the world are giving their attention to 
fractures. I feel that no physician 
should take an industrial accident 
case unless he is willing to go the 
limit in diagnosis and treatment, for 
the good of the patient, the employer, 
the insurance company, and for his 
profession’s sake. 

A young man came to me about six 
weeks after he had slipped and fallen 
in a sitting position, while pulling a 
hand truck over a cement floor in a 
small factory. Pain kept him awake 
day and night. Swelling of the left 
buttock kept him from sitting. He 
could only lie on his abdomen or sides. 
The swelling was hot, tender, shiny 
and gave that peculiar feeling to the 
sense of touch that tells you there is 
pus under pressure. I opened his 
buttock under ether down through 
the fascia and considerable pus, due 
to bruised and necrosed muscle, was 
liberated. 

A big problem in industrial acci- 
dents is the repeater, the man who in 
spite of the fact that the machine has 
guards, will get a finger or a hand cut 
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off, after he has just returned from a 
lay-off due to a broken leg. He is a 
misfit in the industrial world of high 
speed machinery. His speed of work- 
ing just does not coincide with the 
speed of the machine on which he 
works. He is out of rhythm with ma- 
chinery and should be doing some- 
thing else. Perhaps his domestic 
troubles are at fault. Improper food, 
fatigue, ill health, and bad atmospher- 
ic and lighting conditions all tend to 
increase liability to accidents. Those 
who fail to pass certain sensorimotor 
tests have been found by psychologists 
to have an accident rate two and one- 
half times greater than those who 
pass the tests. 

Without a doubt the responsibility 
of the surgeon who treats the injured 
workman is greater today than ever 
before, due to the man advances in 
medical and surgical treatment. Bet- 
ter results are expected. The em- 
ployer realizes the importance of effi- 
cient medical work, and accepts the 
expense attached thereto as a part of 
his overhead. Today many industries 
have departments of rehabilitation 
which means restoration, vocational 
training and adjustment of the in- 
jured. This calls for early physical 
therapy, active cooperation of the pa- 
tient in the voluntary use of the in- 
jured part and the early return to 
work as the best form of occupational 
therapy. The loss of time from acci- 
dents can thus be reduced. The close 
cooperation of employer and em- 
ployee is essential; without it the 
work of the surgeon is defeated. 





Injection Treatment of Varicose 
Veins 


OLT? and his collaborators found 

that the injection treatment of 
varicose veins with salicylate (40%)- 
saline (10%) solution is safe and 
satisfactory in patients presenting a 
single varicosity, generally with a 
positive Trendelenburg sign, and a 
more extensive type of varicosity 
with a positive Trendelenburg sign 
and with a greater degree of deep 
reflux. Although great amelioration 
takes place, a cure does not follow. 
It is as yet uncertain from the results 
published if more than amelioration 
can be obtained by operation, or by 
operation combined with injection, in 
this type of patient. In a small pro- 
portion of cases injection alone is not 
entirely successful, and ligation of the 
internal saphenous vein below its up- 
per end is indicated as an adjuvant. 
No evidence sufficiently strong has yet 
been published to justify primary 
saphenous ligation in preference to 
primary injection with  salicylate- 
saline solution. Almost all cases that 
have failed to react to other solu- 
tions can be successfully treated 
with salicylate-saline solution. The 
converse is not true, but sodium 
morrhuate appears to answer well in 
short lengths of vein when salicylate 
fails. Longer intervals than those 
commonly given between injections 
are evidently necessary if the ac- 
cepted pathology of sclerosis is to be 
the guiding principle in treatment. 


1. Medical Economics, Nov., °3 


5. 

2. J.A.M.A., Abstr. (September 14, 1935). In- 
jection Treatment of Varicose Veins: Some Late 
Results and Question of Recurence. G. H. Colt, 


Isobel S. W. Ramsay and Margaret M. M. Morri- 
son in British Medical Journal, July 13, 1935. 














pote Attila, bends time. whet else Fy 





EDS emt Bo 8 




















VoL. 4, No. 12 


CUMULATIVE INDEX 


vol. 4, No. 1, January, 1935 Pages l- 
No. 2, February, 1935 Pages 53- 
No. 3, March, 1935 Pages 105- 
No. 4, April, 1935 Pages 165 
No. 5, May, 1935 Pages 225 
No. 6, June, 1935 Pages 285 
No. 7, July, 1935 Pagse 345 
No. 8, August, 1935 Pages 397 


No. 9, September, 
No. 10, October, 1935 
No. 11, November, 1935 . Pages 617 


*Absenteeism, Discoveries in.................... 
Adhesive Plaster, Irritants in, Report, 
by Louis Schwartz, M.D., and Samuel 
M. Peck, M.D., in Pub. Health ina 
Skin Irritants, J.A.M.A.. 
Tested Tape, Time 
Communication to Industrial Medi- 
cine 
*Allis Mutual Aid Society, by Louis 
PS eee Oe a 
American Association of 
Physicians and Surgeons’ 
1935 Annual Meetinzg........ 154, 207, 277, 
Abstracts of Papers Presented 
(1935). : 
President’s Address (1935) 
Anthraco-Silicosis (Editorial) .. 
Anthrax. Human ................. 
we, Traumatic, by Dr. Edgar M. 
c 
Asbestosis, Pulmonarvy................................. 
*Association for Advancement of In- 
dustrial Medicine and Surgery 
Association Meeting 
Bachache: Tnjurv or Disease? by Dr. 
Ralph F. Swart7 
Bakers’ Dermatitis, J.A.M.A.. 
*Basophilic Aggregation Test. by Dr. 
Carey P. McCord, F. R. Holden and 
ATT ALTONA 
*Bilateral Peri-Renal Abscess, saad Dr. 
F. W. Slobe.. 
Blood Changes ‘in. ‘Radiologists 
Book Reviews: 
Attorneys’ Textbook of Medicine, by 
Dr. Roscoe N. Gray.. 
Commoner Diseases of the ‘Skin, by 
Dr. S. William Becker... 
Encyclopedia of Hygiene, Pathology 
and Social Welfare, Volume II 
| ieee eee 
a Maladies, by Sir Thomas 
J eee eee adn eagaeuas 
macaniriel Medicine by Clark and 
Drinker 
Treatment of Iniuries to the Head 
and Spine. by Dr. Jewett V. Reed.. 
What You Should Know About Heart 
=. by Dr. Harold E. B. Par- 
Ee eee 
The Pneumonokonioses (Silicosis) — 
Bibliography and Laws 
*Brain Injuries, Treatment of, by Dr. 
Harry Jackson 


Industrial 


Burns, Tannic Acid Silver Nitrate 
Treatment ..... Sra da 
Burns, Treatment of... 


Caisson Disease, of the Hip Joints........ 
*Capacity to Work, The Determination 
of the, by Dr. Henry H. Kessler...... 
*Carbon Monoxide Poisoning, by Dr. 
= ij eRe Reese 

Carbon Tetrochloride: 
*in Industry, by Dr. Henry Field 

Smyth ... 

Hazards, in Textile Mill (J.A.M.A.)... 

*Carpal Fractures and Dislocations, X- 
Ray Treatment of, by Dr. C. H. 
a 

*Chest Pathology, Evaluation of, by 
Dr. Carroll Eugene Cook. 

*Chest, Traumatic Injury to the, by Dr. 
Don "Deal a a 

Chicago Society of Industrial Medicine 
and Surgery ...... 

Chlorinated Hydrocarbons and _ Tet- 
raethyl Lead, Roy S. Bonsib sania 
Engineering) 

Colds 
Common Cold, The 

*Cost of Hiring, The Doctor and the 

Cost of medical treatment (63% of $5) 

*Central States Society I. M. & S:: 

1934 Annual Meeting and Abs. Pa- 


pers . 26, 85, 
1935 Annual Meeting................ 159, 206, 
Code, for Industrial Medicine and 


ile 
Compensation, Time Limit in.................. 
Concussion Injuries of the Eye 
| IE SA AAR 
*Defects, Physical, in Industry, by Dr. 
gi ee ED As a ee 
*Depression Fakir, by Dr. Frank P. 
I 
A 
Dermatoses, Discussion by Dr. Joseph 
AE SNe ROn ee 
*Corrected Discussion by Joseph El- 
ler, M.D. 
*Detection of Simulated Pain and Ten- 
derness, by Dr. Julius A. Oshlazg..... 
Dermatitis: 
Industrial, in Ohio 


Pages 529- 


52 | 


104 
164 


-224 
-284 
-344 
-396 | 
-468 
1935. Pages 496- 


528 


616 | 


-670 


236 | 


scientific men 


INDUSTRIAL MEDICINE 


The Doctor’s Dilemma 


DOCTOR has a tough job.* He 

has to deal with the obviously 
preposterous, but universally held, 
belief that a good doctor knows all 
the right answers. When a doctor 
tells a patient that he doesn’t know 
what is the matter with him the pat- 
ient hunts up another doctor. 

A considerable part of the ailments 
to which the flesh is heir are what 
are called cryptogenic—that is, no- 
body knows their origin. The com- 
mon cold is a good example. And, 
speaking of colds, I am reminded of 
a droll tale. 

I once consulted a nose and throat 
specialist about a cryptogenic ail- 
ment, and when he confessed that he 
could shed no light upon the matter 
I said that I thought I would try 
osteopathy; and what did he think 
of that idea? 

His reply was that, speaking as a 
medical man, he thought the idea 
very poor. Speaking as a man, how- 
ever, he added that osteopathy could 
certainly do no harm, and that if I 
wished to try it he could give me the 
name of a very good practitioner. 

I went to the osteopath he recom- 
mended, and explained the circum- 
stances of the visit. ‘‘Oh,” said the 
osteopath, “I know Dr. So-and-so 
very well. He often comes here to 
have me treat his colds!” 

The poor doctor is in a dilemma. 
If he admits his helplessness the 
patient will leave him—often for a 
auack whose treatment will do ac- 
tive harm. If he pretends to know 
when he doesn’t, his conscience will 
trouble him. 

As I observe the wonderful things 
that are being done in the practice 
of medicine I think of the wretched 
Mr. Pepys, with half a dozen men 
holding him down while his bladder 
stones were hacked out of him. That 
was the best surgery of what, after 
all, was only yesterday. We smile 
indulgently at it now, marveling that 
such primitive methods could exist 
in such comparatively recent times. 
Yet I suspect that our grand-children 
—perhaps even our children—will 
look on what is being done today 
with tnuch the same sort of horror 
in which we look on the treatment 
of Mr. Pepys. 

I have talked, these last few days, 
with some of the most. brilliant 
in the world. Their 
knowledge of medicine and surgery 
is vast. Yet the plaint of one and 
all is the same—we know so little 
and there is so much to be known. 
Like Paracelsus, they are forever 
burning the books of yesterday, al- 
ways peering wistfully into’ the 
shadowed future, groping for truths 
as vet unrevealed. 
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and 
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need for a com- 

gr agree THE STANDARD REFERENCE GUIDE 

= to Physicians and Surgeons in, or 

interested in, Industrial Medicine 
and Traumatic Surgery 


to-date, 
Biographical record of 
the Physicians and Sur- 
geons in Industrial Medi- 
cine and Traumatic Sur- 
gery: and in response to the growing demand for such a compilation, 


Whos Who 


In Industrial Medicine 
and Traumatic Surgery 


is being prepared and will be published as of February 15, 1936. 


In form and content, this book will follow the general style of the standard 
‘“Who’s Who,” with the emphasis upon completeness of biographical information, 
and, of course, upon identification with the medical, surgical, occupational disease, 
medicolegal, compensation, hygiene, and insurance problems of industry. 


In style of presentation it will express the highest ethical standards, and will 
conform in all respects to the best of accepted usages. 


No biographical sketch can be paid for in any way, no financial commitment 
of any kind is involved in the selection of any one of the industrial physicians and 
traumatic surgeons to be included; the book will not contain any advertising of 
any kind whatsoever; and there is not, and there will not be, any obligation ex- 
pressed or implied for anyone to spend or invest or contribute, in connection with 
its preparation or publication. 


The book will be sold to anyone who wants to buy it. The price will be $9.00. 
Orders may be placed now — and if an order received before February 15, 


1936, is accompanied by a check, the Pre-publication price, effective until Febru- 
ary 15, 1936, is $7.50. 


The publishers of this book are lndus fial 


the publishers of Industrial .— 4 « 
Medicine; and orders may be WWedicink, 


sent to: 844 Rush St., 
Chicago, Illinois 
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